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CLASSIC — 
the choice inspired by 


RELIABILITY 


In an insecure and uncertain world anything that can be 
consistently relied upon to produce sound results is worth 
investigation. 


The busy dental practitioner expects and must be com- 
pletely assured that the materials he uses conform to the 
highest standards. 


The choice of Classic Teeth by many thousands of dentists 
in all parts of the world has been inspired by their absolute 
reliability. 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET LONDON W.1 


Telephones : LANGHAM 5500 (20 lines). Telegrams : “ TEETH, RATH, LONDON.” 
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Advance Appointments... 


The COTTRELL 
APPOINTMENT DIARY SUPPLEMENT 1952 


Although steps have been taken to ensure early publication of the Cottrell Appointment 
Diary for 1952, some practitioners are requiring to make appointments 9 months in advance. 
The new supplement is therefore introduced to meet this demand and to cover the interim 
period between now and the publication of the 1952 Appointment Diary. 


The supplement presents the diary portion of the first three months of 1952. It is the same 
size as the Cottrell Appointment Diary, i.e.; 104 in. x 8 in. and has wire stitched manilla 
covers. Price 2/6 


The COTTRELL APPOINTMENT DIARY 1951 
A limited number of 195! Diaries is now available at the greatly 
reduced price of 6/- each. Order now while stocks last. 


COTTRELL & CO. 
15-17 CHARLOTTE STREET + LONDON 


Telephones : LANGHAM 5500 (20 lines) Telegrams’: “TEETH, RATH, LONDON” 


ig 


BRITISH DENTAL JOURNAL 


CONTENTS—continued 


June 19, 1951 


Editorial PAGE 
Dental Research . 320 
Notes and Comments PAGE | 
Birthday Honours 321 | Personalia 328 
The Annual Meeting .. 321 | Obituary 
Dr. Lindsay’s Portrait . . 321 David Saville ‘ oe 328 
Retirement of Mr. Heseltine . 321 Frederick Clowes Kenworthy. . 328 
Dental Board Election. . 322 
Our Diary 328 
British Standards 322 
Fifty Y pon 322 British Dental Journal 328 
ears 2 
Supplement 
Letters to ie Balter Association Notices... 81 
Optimum Age for Orthodontic Cases (B. R. 
Townend) ..  .. .. +322 | Annual Meeting, London 81 
Enzymes in Dentine and Pulp. Effect of -D.O. 86 
uorine (Charles Dillon)... .. 322 | P-D-O- Group Notes 
Saint Apollonia (G. Lewis) .. 323 | Branches and Sections 87 
Care of Dentures (M. G. Whitten) .. . 323 | Correspondence 
Adjustment of Dentures (W. Adam Wood- Dental Service Committees (R. N. Bragg) .. 87 
ward) .. 323 Grant-in-Aid (F. G. Murrell) .. 92 
Reviews and Abstracts i =f 324 Postage on Estimates (A. H. Curtis). . 92 
Dental News .. 325 | Changes of Address .. 92 
The Health Service .. 326 | New Members 92 
Public Dental Service 327 | Forthcoming Meetings at Headquarters 92 
THIS IS 
METRODENTLID.} Buses from 
| jae Holborn to 
NEW PREMISES Oxford Circus LONDON CALLING 
A 7.7. 8.17.23, 25% 
39AWELBECK ST. WI 
\\ \ _,}\| The showroom of the 
\ jz : 
ames 
Park // METRODENT LTD. 
ase / j 
SOUTH BANK “Buses | LONDON W.1: 39a Welbeck St. 
2 MANCHESTER 16: 464 Chester Rd. 


i 
‘ 
\ 


June 19, 1951 


So: and LEGAL NOTICES: 7s. 6d. per line (minimum 
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CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be 
Dental Association,”” and crossed “* 
Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 


Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Boa 


made payable to the “British 
Midland Bank.” 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


COURSES 


FACULTY of Dental Surgery. Royal College of Surgeons of 
England. DEMONSTRATIONS in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application to 
DENTAL SURGERY and in DENTAL ANATOMY and HISTO- 
LOGY. July and September, 1951. A course of practical demon- 
Strations in the above subjects will take place in the College 
(afternoons only) from July 9 to September 28 (excluding the 
month of August). The fee for the course is £21. Applications, , 
accompanied by a cheque for £21 should be sent to the Secretary, | 
Faculty of Dental Surgery, Royal College of Surgeons, Lincoln’s 

| 


Inn Fields, London, W.C.2 (Holborn 3474), from whom full details 
may be obtained. W. F. Davis, 
Surgery. 
[NSTITUTE of Dental Surgery (University of London), Eastman | 

Dental Hospital, Gray’s Jnn Road, London, W.C.1, England. 
A POSTGRADUATE COURSE of nine months’ duration, intended 
Primarily for candidates preparing for the Primary and Final 
examinations of the Royal College of Surgeons of England for the 
Fellowship in Dental Surgery, will commence on October 1, 1951 
and on April 7, 1952. In addition to clinical practice at the Eastman 
Dental Hospital, which will cover all aspects of Dental Surgery. 
the course will include lectures and demonstrations given at the 
Royal College of Surgeons of England in Anatomy, Physiology 
and Pathology and at the Institute of Dental Surgery in dental 
subjects. The fee for the course will be £60. The class will be 
limited in number and applications should be made before August 
1, 1951, or February 1, 1952, to the Dean, stating qualifications 
and subsequent appointments. 


Secretary, Faculty of Dental 


J NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1, England. 

A full-time course in ORTHODONTICS will commence on October 
1, 1951. The duration of the course will be for six months or | 
may be extended to one year, if desired. The time-table has been } 
| 


arranged so that all lectures, both in Orthodontics and allied sub- 
jects such as Anatomy, Physiology, Speech Therapy, Genetics, 
Anthropology, etc., will take place in the first and second terms. 
Previous experience, while not essential, is desirable. The fee for 
the course is £50 for six months and £60 for one year. Applica- 
tion forms may be obtained from the Dean to whom they should 
be returned on or before September 1, 1951. 


PUBLIC APPOINTMENTS 


ASTMAN Dental Hospital and Institute of Dental 

(University of London), Gray’s Inn Road, W.C.1. Applica- 
tions are invited for the following posts (non-resident): DEPART- 
MENT of CHILDREN’S DENTISTRY: SENIOR REGISTRAR 
or REGISTRAR. DEPARTMENT of PERIODONTIA: (a) 
SENIOR HOSPITAL DENTAL OFFICER; (b) SENIOR REGIS- 
TRAR or REGISTRAR, posts (a) and (b) will offer facilities for 
undertaking research work and the successful applicant for post (a) 
will be expected to assist in teaching. Salaries and conditions of ser- 
vice in accordance with the Terms and Conditions of service for 
Hospital Medical and Dental staff. Canvassing will disqualify but 
candidates are invited to visit the Hospital by appointment. Full 
particulars and application forms from the Director to whom appli- 
cation should be made before Saturday, June 30, 1951. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance 
and will be renewable for a further period of one year. Applica- 


Surgery 


Nambers cannot be accepted. 
Ss" BARTHOLOMEW’S Hospital, E.C.1. Applications are 
invited for a post in the DENTAL DEPARTMENT of whole- 
time SENIOR REGISTRAR or REGISTRAR, according to the 
experience of the successful candidate. Applicants should hold 
an additional qualification to a basic dental qualification. The 
appointment will commence on October 1, 1951, and be subject 
to annual re-election to a maximum of 5 years. Salary will be 
in accordance with the Ministry’s scales. Applications, together 
with the names of 3 referees, should be submitted to the under- 
signed not later than Tuesday, June 26, 1951. C. C. Carus-Wilson, 
Governors 


Clerk to the L 
‘THE United Newcastle upon Tyne Hospitals. Newcastle upon 
Tyne Dental Hospital. Dental Registrar. Applications are 


invited from men and women graduates or licentiates in Dental 
Surgery for the whole-time non-resident appointment of DENTAL 
REGISTRAR in the Newcastle upon Tyne Dental Hospital. The 
salary will be at the rate of £775 or £890 per annum according 
to experience and will be subject to the Terms and Conditions of 
Service of Hospital Medical and Dental Staff (England and Wales). 
his isthe Teaching Hospital of the University of Durham and 
his appointment is recognised for the F.D.S. qualification. Appli- 
cations giving age, nationality, experience and qualification with 
the names and addresses of two referees, should be sent to the 
undersigned within two weeks of the date of appearance of this 
advertisement. A. W. Sanderson, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


HE Middlesex Hospital, W.1. Resident DENTAL HOUSE 

SURGEON required on August 1, 1951. The appointment is 
for six months, and the successful candidate will be eligible to 
apply for further terms of office. Salary in accordance with the 
terms and conditions of service of medical and dental staffs of 
hospitals, with full board and residence. All forms of dental 
treatment are undertaken, including the care of dental in-patients. 
Previous experience is desirable and preference will be given to 
candidates who hold an additional dental or medical qualification. 
Applications, with copies of recent testimonials, should be sent to 
the Deputy Superintendent by July 14. 


ONDON Hospital, Whitechapel, E.1, has vacancy for non- 
resident DENTAL HOUSE SURGEON vacant August 1, 1951. 
In addition to general duties, successful candidate would have 
opportunity to work in the special departments. The appointment 
will be for 6 months with possible renewal at a salary of £350 p.a. 
The appointment is recognised by the Royal College of Surgeons 
for the Fellowship in Dental Surgery. Applications should be 
addressed to the House Governor to arrive not later than Julv 
1, 1951. H. Brierley, House Governor. 
RIGHTON & Lewes Hospital Management Committee. Appli- 
cations are invited for the post of full-time Resident DENTAL 
HOUSE SURGEON. The post offers a wide range of experience 
including children’s and orthodontic clinics. Salary £350—£450 
per annum, according to experience, less £100 in respect of 
residential emoluments. Applications with full details of experi- 
ence, etc., and enclosing copies of three recent testimonials, should 
be sent to the Secretary, Brighton & Lewes Hospital Management 
Committee, c/o Royal Sussex County Hospital, Brighton 7 


W°cLWIcH Group Hospital Management Committee. DENTAL 
HOUSE SURGEON. Vacant now. 6 months’ appointment, 
resident or non-resident. Duties include assisting Consultants on 
their visiting days and dental treatment for in-patients. The 
appointment is to the Dental Department of the Woolwich Group 
of Hospitals (1,500 beds). Applicants should have registered dental 
qualifications. Salary £350 to £450 p.a., according to experience. 
Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 


UY’S Hospital. The Board of Governors of Guy's Hospital 

invite applications from registered Dental Practitioners for 
the appointment of Full-time ASSISTANT to the VISITING 
DENTAL SURGEONS two commence duties on October 1, 1951. 
This appointment provides facilities for study for a higher quali- 
fication. Salary will be £775 per annum in the first year and the 
post will be subject to the Terms and Conditions of Service of 
Hospital Medical and Dental Staff in the National Health Service. 


tions, stating full christian names, age, cducation, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


Forms of application are obtainable from the Superintendent, 
| Guy's Hospital, London, S.E.1, to whom applications should be 
sent not later than July 13, 1951. 
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ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray’s Inn Road, London, . 
England. Applications are invited from Dental Practitioners for 
the post of part-time JUNIOR CLINICAL ASSISTANT for a 
period of one year from October 1, 1951 or April 7, 1952. Holders 
of these posts will have the privilege of attending all lectures 
and demonstrations arranged by the post-graduate Institute of 
Dental Surgery and the Royal College of Surgeons of England for 
candidates preparing for the Primary and Final examinations for 
the Fellowship in Dental Surgery of the Royal College of Surgeons 
of England. To be eligible for appointment, applicants’ names 
must be on the Dentists Register of the Dental Board of the United 
Kingdom. Preference will be given to persons who have held a 
previous House appointment. Salary £350 per annum. Applica- 
tions should be made, before August 1, 1951 or February 1, 1952. 
to the Director, stating qualifications and subsequent appointments 
together with the names of two referees. 


OYAL Dental Hospital of London School of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applica- 
tions are invited for the posts of DEMONSTRATOR in OPERA- 
TIVE DENTAL SURGERY and DEMONSTRATOR in DENTAL 
PROSTHETICS. 2 or more sessions weekly. Salary on_ the 
scale £210 x £20—£270 p.a. for 2 sessions to £720 x £60— 
£900 p.a. for 6 sessions. Morning sessions commence at 9 a.m.: 
afternoon sessions at 2 p.m. Appointments are subject to annua! 
re-election. Candidates, who must possess a registrable dental 
qualification, should forward 6 copies of their application together 
with the names of 3 referees to the Dean. 


ENTAL HOUSE OFFICER required at Edgware General 

(formerly Redhill County)) Hospital, Edgware, Middlesex. Post 
vacant July 15, 1951. Applicants should have registered dental 
qualifications. Salary £350—£450 p.a. according to experience. Non- 
resident post. Six months’ appointment. Post approved for the 
Demal Fellowship (Eng. and Edin.). Applications, stating age. 
qualifications, experience and enclosing copies of up to 3 recent 
testimonials, to Medical Director of Hospital by June 30, 1951 


COUNTY Borough of Bolton Educatidn Committee. Applications 
are invited from registered Dental Surgeons for the under- 
mentioned whole-time appointments in the Authority’s School Health 
Service: (a) SENIOR SCHOOL DENTAL SURGEON; (b) SCHOOL 
DENTAL SURGEON. The person appointed as Senior Schoo! 
Dental Surgeon will be responsible through the School Medical 
Officer for the organisation, development and technical efficiency 
of the School Dental Service. Salaries will be in accordance with 
the Scales recommended by the Dental Whitley Council, i.c.. 
Senior School Dental Surgeon—£1,250 x £50 to £1,400 per annum: 
School Dental Surgeon—£800 x £50 to £1,250 per annum. The 
appointments will be superannuable and the persons appointed 
will not be allowed to engage in any pther. business or take up 
any other additional appointment. Applications. stating age. 
training, qualifications and experience, together with the names 
and addresses of three referees, must be forwarded to reach the 
undersigned within 3 weeks from the appearance of this advertise- 
ment. Philip S. Rennison, Town Clerk. Town Hall, Bolton 


WARWICKSHIRE County Council. Appointment of Senior 
Dental Officer. Applications are invited from Dental Sur- 
geons with experience in treatment of children for the post of 
SENIOR DENTAL OFFICER. Salary in accordance with the 
scale of the Dental Whitley Council (Local Authorities) :—£1,250 
per annum rising by annual increments of £50 to a maximum of 
£1,550 per annum. The post is superannuable and appointment 
is subject to the production of a satisfactory medical certificate. 
The successful candidate must be willing to provide and use a 
motor car in the performance of his duties. A mileage allowance 
is payable. Further particulars and application forms may be 
obtained from the County Medical Officer of Health, Shire Hall, 
Warwick, to whom applications should be made not later than 
June 26. 1951. L. Edgar Stephens, Clerk of the Council. Shire 
Hall, Warwick. May 9, 1951. 


OLLAND County Council. Public Health Department. Appoint- 

ment of SENIOR DENTAL OFFICER. Applications are 
invited from Dentists for the above appointment. Salary will be 
at the rate of £1,250 per annum, rising by annual increments of 
£50 to a maximum of £1,350 per annum, in accordance with the 
Dental Whitley Council (Local Authorities) recommendations. The 
duties of the post will include the inspection and treatment of 
school children and treatment under the Priority Dental Services. 
The appointment will be subject to the appropriate Superannuation 
Regulations, to satisfactory medical certificate and to termina- 
tion by three months’ notice in writing on either side. The officer 
appointed will be required to devote the whole of his time to the 
duties of the office, and will work under the direction of the 
County Medical Officer. Application forms, together with condi- 
tions of service, can be obtained from the undersigned. Applica- 
tions, accompanied by two recent testimonials, should be returned 
as soon as possible to the County Medical Officer, County Hall, 
Boston. H. C. Marris, Clerk of the County Council. County 
Hall, Boston, Lincs. 


WORCESTERSHIRE County Council. School Dental Service. 
Applications are invited from registered Dental Surgeons for 
appointment as DIVISIONAL DENTAL OFFICER for the Oldbury 
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Divisional area. The salary will be at the rate of £850 per annum 
rising by annual increments of £50 to £1,300 per annum. The 
commencing salary will be fixed at a point on the scale according 
to the previous experience of the Officer appointed. The appoint- 
ment is subject to the general conditions of service of the Council 
and will be superannuable; the successful candidate will be required 
to pass a medical examination. The Officer will be required to 
reside in or near his district and the appointment will be subject 
to three months’ notice on either side. The work will in the first 
instance be concerned with the dental inspection and treatment of 
school children, but a certain amount of ante-natal dental work 
is also carried out. The Officer appointed will work Winder the 
direction of the Divisional Medical Officer and supervision by the 
Chief Dental Officer. Forms of application may be obtained from 
the County Medical Officer, County Buildings, Worcester and 
should be completed and returned within 4 weeks of the appear- 
ance of this notice. (R 30) 


FIFE. ‘County, ‘Council. Health “and Welfare Department. Appli- 
cations are invited from Dental Surgeons for appointment as 
DENTAL OFFICERS in the County Dental Scheme. A house will 
be made available in certain areas. Salary (£800 rising by annual 
increments of £50 to a maximum of £1,250 per annum) with 
placing in accordance with the Dental Whitley Council (Local 
Authorities) Scale. Duties will consist mainly of inspection and 
treatment of school children and the dental treatment of 
expectant and nursing mothers and pre-school children. Appli- 
cations stating age, qualifications and experience, with copies 
of three recent testimonials to be lodged with the Medical Officer 
of Health, County Buildings, Cupar, Fife, within fourteen days 
of the appearance of this advertisement. J. M. Mitchell, County 
Clerk. County Buildings, Cupar. June 4, 1951. 


HE C County Council of Clackmannan. Public He alth Department. 

Applications are invited from registered Dental Surgeons for 
the whole-time post of ASSISTANT DENTAL OFFICER to act 
mainly under the School Medical and Maternity and Child Wel- 
fare Schemes of the Council. The salary will be at the rate of 
£800 rising by £50 annually to £1,250 per annum, with placing 
according to qualifications and experience. The appointment will 
be subject to the Local Government Superannuation (Scotland) 
Act. 1937, and the candidate selected will require to undergo a 
medical examination prior to appointment. Applications with copies 
of not more than three recent testimonials. should be lodged with 
the County Clerk, County Buildings. Alloa, Clackmannanshire, 
within fourteen days from the date of this publication. County 
Buildings, Alloa. June 5, 1951. 


T Sussex County Council. ~ Appointment of two | School 

Dental Officers. Applications are invited from _ registered 
Dental Surgeons for the appointment of two full-time SCHOOL 
DENTAL OFFICERS—one for the Borough of Worthing and 
one for the Chichester area. Salary in accordance with the Whitley 
Council (Local Authorities) Scale, £800 x £50 to £1,250 per 
annum, previous experience to be considered in fixing the initial 
salary, together with travelling and subsistence allowance in accor- 
dance with the scale in the case of the Chichester appointment. The 
appointments are superannuable and the successful candidates 
will be required to pass a medical examination. Further 
particulars and form of application may be obtained from the 
County Medical Officer, County Hall, Chichester, by whom all 
applications endorsed “School Dentist’’ on envelope, should be 
received on or before July 20, 1951. T. C. Hayward, Clerk of the 
County Council. County Hall, Chichester June 5, 1951 


ORTHUMBERLAND County ‘Council. Appointment of 

DENTAL OFFICERS. Applications are invited from Dental 
Surgeons. The duties will be mainly concerned with the inspection 
and treatment of school children, but will also include work under 
the Council’s Maternity and Child Welfare Service. The salary 
will be at the rate of £800 per annum, rising by annual increments 
of £50 to a maximum of £1,250 per annum to be implemented in 
accordance with the recommendations of the Whitley Councils 
for the Health Services (Great Britain) Dental Whitley Council 
(Local Authorities). The candidate appointed will be required to 
contribute to the Council's Superannuation Scheme and to pass a 
medical examination. Further particulars and form of application 
may be obtained from the School Medical Officer. County Hall, 
Newcastle-upon-Tyne, 1. Applications should be submitted not 
later than June 30, 1951. E. P. Harvey. Clerk of the County 
Souncil, County Hall, Newcastle- upon-Tyne, 1 


cry of Sheffield “Education Committee. School Health Service. 
4 Applications are invited from registered Dental Surgeons 
for appointmert as ASSISTANT SCHOOL DENTAL SURGEON. 
The successful candidate will be required to devote the whole of 
his (her) time to the service of the Committec. Salary £800 per 
annum, rising to £1,250 per annum by annual increments of £50, 
subject to satisfactory service. Previous service may be taken into 
account when determining the commencing salary. The successful 
candidate will be required to pass a medical examination and to 
contribute in accordance with the provisions of the appropriate 
Superannuation Act. Forms of application and particulars of the 
appointment may be obtained from the undersigned and must be 
returned not later than July 7, 1951. Personal canvassing will dis- 
qualify. Stanley Moffett, Director of Education, Education Office, 
Sheffield. May 1951. 


iv 
| 
| 
‘ 
% 


June 19, 1951 


County Borough of Bournemouth. Applications are invited 
from registered Dental Surgeons (male or female) for the 
appointment of two ASSISTANT WHOLE-TIME DENTAL 
OFFICERS at salaries within the limit of the scale recommended 
by the Dental Whitley Council (Local Authorities) namely, £800, 
increasing by annual increments of £50 to £1,250 per annum. In 
fixing the commencing salary within the scale regard will be paid 
to the experience of the successful candidate in each case. The 
appointments are subjeci to the provisions of the National Health 
Service (Superannuation) Scheme, 1947, and the successful candi- 
dates will be required to pass medical examinations. Forms of 
application may be obtained from the Medical Officer of Health, 
17, St. Stephen’s Road, Bournemouth, to whom they should be 
submitted with copies of two recent testimonials by July 3, 1951. 
Canvassing either directly or indirectly is strictly prohibited and 
will disqualify. A. Lindsay Clegg, Town Clerk, Town Hall, 
Bournemouth. June, 1951. 


County Borough of Reading. ASSISTANT DENTAL 
4 OFFICER. Applications are invited from registered Dental 
Surgeons for the above post, Salary on the appropriate step of the 
scale—ts00 per annum x £50 to £1,250 per annum according to 
previous experience. The appointment is subject to the provisions 
of the appropriate Superannuation Scheme and the successful 
candidate will be required to undergo a medical examination. 
Forms of application and Conditions of Appointment may be 
obtained from the Medical Officer of Health, Town Hall, Reading, 
to whom they should be returned within three weeks of the 
appearance of this advertisement. G. F. Darlow, Town Clerk. 


ETERBOROUGH Joint Education Board. School Dental 

Service. Applications are invited from registered Dental 
Surgeons (Men or Women) for the post of ASSISTANT SCHOOL 
DENTAL SURGEON, at a salary of £800, rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum. The person 
appointed will be required to devote the whole of his (her) time 
to the duties of his (her) office, under the direction of the Senior 
School Dental Officer. Particulars of appointment and application 
forms may be obtained from the undersigned, Leslie Tait, Chief 
Education Officer, Education Offices, Town Hall, Peterborough. 


COUNTY of Lincoln—Parts of Lindsey. Public Health Depart- 

ment. Appointment of ASSISTANT COUNTY DENTAL 
OFFICERS ai Cleethorpes and Skegness. Applications are invited 
from registered Dental Surgeons, Male or Female, for the above 
appointments. Salary scale £800 x £50—£1,250. For those appoint- 
ments where travelling will be necessary, expenses in accordance 
with the Council’s scale will be payable. Forms of application 
and terms and conditions of appointment may be obtained from 
the undersigned to whom applications, together with copies of 
two recent testimonials, should be returned within fourteen days 
of the appearance of this advertisement. W. S. H. Campbell, 


AST Riding of Yorkshire County Council. A oi 
E whole-time ASSISTANT DENTAL OFFICERS. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ments. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1.250 per annum. Travelling and subsistence 
allowances will be paid in accordance with the Council’s scale 
The duties attached to the post will comprise the dental inspection 
and treatment of school children and dental work in connection 
with other County Health Services under the direction of the 
County Medica! Officer of Health and under the suvervision of 
the Senior Dental Officer. The appointment will be subject to the 
provisions of the National Health Service (Superannuation) Regu- 
lations, 1947, and the successful candidates will be required to pass 
satisfactorily a medical examination. Applications, stating age, 
qualifications and experience, accompanied by copies of three 
recent testimonials should be sent immediately to the County 
Medical Officer of Health, County Hall, Beverley. Any known 
relationship to a member or senior officer of the Council must be 
disclosed and canvassing will be deemed a disqualification. T. 
— Clerk of the Council, County Hall, Beverley. May 29, 


ITY >of Liverpool. School Health Service. Applications are invited 

from regsered Dental Surgeons for appointment as 
ASSISTANT SCHOOL DENTAL OFFICERS. Salary £800 x £50— 
£1,250 per annum (Whitley scale). Previcus local authority service 
or experience in dractice may be taken into consideration in fixing 
the commencing sa‘ary. Application forms, obtainable from the 
School Medical Officer. Municipal Annexe, Dale Street, Liverpool, 
2. should be returned to the undersigned, together with copies of 
three recent testimonials, by June 27, 1951. Envelopes to be 
endorsed ‘Assistant School Dental Officer."" The appointments are 
superannuab!e and subject to the Standing Orders of the City 
Council. Canvassing disqualifies. Thomas Alkar, Town Clerk and 
Clerk to the Local Education Authority, Municipal Buildings, 
Liverpool, 2. (2620) 


ERMANAGH County Health Committee. Appointment of 


DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above mentioned whole-time appoint- 
ment. The present salary scale for the post is £800 per annum to 
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£1,250 per annum by annual increments of £50. The commencing 
point on the scale will be appropriate to the qualifications, experi- 
ence and length of service of the person appointed, including that 
as a dental officer in H.M. Forces. Increments shall be payable 
from the first day of the financial year, subject to the condition 
that a newly appointed officer shall not be entitled to an incre- 
ment unless at the incremental date six months have been served 
in the new appointment. Travelling expenses will be paid on the 
scale approved from time to time by the Committee. Super- 
annuation is reciprocal between Gt. Britain and Northern Ireland. 
Preference will be given to ex-Service candidates with the necessary 
qualifications. The appointment is subject to the approval of the 
Ministry of Health and Local Government for Northern Ireland, 
to the Superannuation Act (N.1.), 1950, to the terms of an Agree- 
ment to be entered into as to the conditions of employment and 
to the successful candidate’s passing a medical examination as to 
physical fitness. Applications stating age, qualifications and experi- 
ence, together with copies of not more than three testimonials should 
be forwarded to the undersigned so as to be received not later 
than Monday, July 9, 1951. John Brown, Secretary. Health Depart- 
ment, Castle Barracks, Enniskillen, N. Ireland. June 2, 1951. 
ITY of Leicester Education Committee. Applications are 
invited from Dental Surgeons (male or female) holding a 
registered diploma or degree in Dental Surgery for the whole- 
time post of DENTAL OFFICER. The duties are in connec- 
tion with the School Health Service and the Maternity and Child 
Welfare Scheme. Salary in accordance with National Scale, i.e. 
£800 per annum rising by annual increments of £50 to £1,250 per 
annum. Previous experience will be taken into account in fixing 
the commencing salary and the appointment will be subject to the 
provisions of the Local Government Superannuation Act in connec- 
tion with which it will be necessary for the successful candidate to 
pass a medical examination, Termination of the appointment will 
be subject to three months’ notice in writing on either side. Further 
particulars may be obtained from the undersigned, to whom appli- 
cations, accompanied by two recent testimonials and the names 
of two persons to whom reference can be made, should be 
ddressed not later than fourteen days after the appearance of 
this advertisement. Elfed Thomas, Director of Education, Newarke 
treet, Leicester. 


ORCESTERSHIRE County Council. School Dental Service. 

Applications are invited from registered Dental Surgeons for 
appointment as ASSISTANT DENTAL OFFICERS. for vacancies 
in the following districts: — (1) Malvern, (2) Bewdley-Kidderminster, 
(@) Halesowen, (4) Redditch. The salary will be at the rate of 
£800 per annum rising by six annual increments of £50 to £1,250 
per annum. A travelling and subsistence allowance in accordance 
with the National Joint Council Scale will be paid. The com- 
mencing salary will be fixed at a point on the scale according to 
the previous experience of the Officer appointed. The appointment 
is subject to the general conditions of service of the Council and 
will be superannuable; the successful candidate will be required 
to pass a medical examination. The Officer will be required to 
reside in or near his district and the appointment will be subject to 
three months’ notice on either side. The work will in the first 
instance be concerned with the dental inspection and treatment 
of school children, but the appointed Officer may be required to 
undertake work in connection with other groups of patients for 
whom the County Council is responsible. The Officer appointed 
will work under the direction of the County Medical Officer and 
supervision by the Chief Dental Officer. Forms of application may 
be obtained from the County Medical Officer, County Buildings, 
Worcester, and should be completed and returned within 4 wecks 
of the appearance of this notice. (R 29) 


ITY and County of the City of Exeter. ASSISTANT DENTAL 

OFFICER. The Education Committee invites applications 
from registered Dental Surgeons for the above whole-time appoiut- 
ment. In addition to the dental inspection and treatment of 
school children, the duties will include dental work in connection 
with mothers and young children under the National Health Ser- 
vice Act, 1946. Salary—£800 per annum rising by annual incre- 
ments of £50 to £1,250 per annum. The appointment is spper- 
annuable, and the successful candidate will be required to \pass 
a medical examination. Application forms and further infonma- 
tion may be obtained from the Medical Officer of Health, 5, 
Southernhay West, Exeter, with whom completed app! cations 
should be lodged as soon as possible, but not later than June 23, 
1951. C. J. Newman, Town Clerk. 10, Southernhay West, 
Exeter. 


ILTSHIRE Courty Council. Assistant County Dental Officers. 

Applications are invited from registered Dental Surgeons 
for the appointments of ASSISTANT COUNTY DENTAL 
OFFICER for the Marlborough, Swindon (three vacancies) and 
Warminster areas respectively. A flat may be available for one 
of the Swindon appointments Salary and general conditions of 
service in accordance with the Dental Whitley Council (Local 
Authorities) of the Whitley Councils for the Health Services. 
Marlborough and Warminster appo'ntments carry travelling and 
subsistence allowances in accordance with National Scale. Appoint- 
ments superannuable subject to medical examination. Forms of 
application may be obtained from the undersigned. P. A. Sel- 
bore Stringer, Clerk of the Council. County Hall, Trowbridge. 
May 1951. 
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EQUIPMENT 
—ask for details of 
HIRE PURCHASE 

through the 

MEDICAL SICKNESS 

FINANCE 

CORPORATION LTD. 


LONDON 


MEDICAL 
SICKNESS SOCIETY 


AN ANNOUNCEMENT 


For all ordinary Whole Life or Endowment Assurances taken out on or 
after Ist June, 1951 for a sum assured of at least £1,000 the first year’s 
premium will be reduced by £1 for each £100 assured. 


Ask for particulars of the Society’s Life Assurance 
policies and save £10 or more in the first year. 


7 CAVENDISH SQUARE ]Qf* 


TELEPHONE: LANGHAM 2992 


ONUS 


rear Ol 


With-Profit Policies effected 

on or before 3/st December 

1951 will be entitled to share 

in profits distributed as ot 
thot date. 


W.1 


IDDLESEX County Council, County Health Department. 2 

DENTAL OFFICERS, registered) Dental Surgeons, required 
initially in Area 3 (Hornsey and Tottenham). Private practice not 
allowed. Duties include inspection and treatment of mothers and 
young children and school dental service. Salary (under review) 
£750 x £50—£1,150 p.a. inclusive. Established, subject to medical 
examination and prescribed conditions. Applications (no forms) 
stating age, qualifications, experience, 2 referees to Area Medical 
Officer, County Offices, Somerset Road, N.17, by July 
3 5.476, BD). disqualifies. C. W. Radcliffe, 
Clerk of the County 


DENTAL ASSISTANT (female) required at Hillingdon Hospital, 
near Uxbridge, Middlesex. Previous dental experience essen- 
tial. Full-time post. Salary in range £225 x £10—#£275 per 
annum, less deduction of £20 per annum for laundry and meals on 
duty. Applicants must be over 25 years of age. Applications not 
later than June 29, stating age, nationality and previous experience, 
enclosing copies of not more than three recent testimonials, to 
Medical Di (Dept. B.D.J.). 


PATENTS 


proprietor of British Patent No. 577206, entitled “IMPROVE- 
AMENTS IN HYPODERMIC SYRINGE,” offers same for 
licence or otherwise to ensure its practical working in Great Britain. 
Inquiries to Singer, Stern & Carlberg, Chrysler Building, New 
York, 17, N.Y., U.S.A. 


THE bro proprietor of British Patent No. 568237, entitled 
“IMPROVEMENTS IN HYPODERMIC INJECTORS,” offers 
same for licence or otherwise to ensure practical working in Great 
Britain. Inquiries to Singer, Stern & Carlberg, 14, . Jackson 
Boulevard, Chicago 4, Illinois, U.S.A. 


PRACTICES 
Available 
GouTH Africa. Well established dental practice for sale in the 
heart of Johannesburg—the largest city in the country—with 
ideal climate. Rooms situated in p iz consist 
of waiting room, two surgeries equipped with Ritter units, X-ray 
machine, etc., laboratory. Own mechanic employed. Turnover 


exceeds £1,000 per month. No shortages either professional or 
Box 4887, Johannes- 


domestic. Further particulars write ‘‘Dental,’’ 


burg, South Africa. 


UMFRIESSHIRE. For sale, long established dental practice 
with excellent prospects. Good house with all services, re- 
cently redecorated, suitable workroom accommodation. Owner 
retiring. Pleasant country town with all amenities, including golf, 
tennis, fishing, etc. Reasonable price for house and practice for 
quick sale. Reply Box 623, Robertson and Scott, Edinburgh 2. 
SPLENDID opportunity for acquiring 40 years’ established 
Practice. Owner retiring. Nice position; average 1949-51, 
£4,000. Been worked part-time and could be increased. Owner 
would assist. House, stock, equipment and goodwill—£3,500.— 
Box 201. 
IRST class dental practice (one-third private) and admirable 
freehold house; large garage; fine garden, greenhouse In 
excellent residential area with good schools. 15 miles from London. 
£8,000 or vear offer.—Box 203. 
BORDER of South West Lancs and Cheshire. Good mixed 
qualified practice; ten-roomed house; pleasant garden. Situa- 
ted main road. Modern equipment at valuation. House, £2,500. 
Reason for disxosal. Audited accounts.—Box 205 
vo a practice, well established, income approximately £3,500 
annum. Full dental cquipment, modern residence and 
pate ee. contents. For sale as going concern Residential 
district. £5,500. T. R. Bendle Moore, Cheapside, Derby. 
URREY, residential area, 14 miles London. Good old estab- 
lished family practice, N.H.S. and private. Gross £4,000. 
Freehold attractive house with ample well planned professional 
and private accommodation. Spacious garden. Double garage. 
Property, goodwill and some equipment, £7,000.—Box 207. 


. Or established dental practice in South East London district. 


Freehold house incorporating excellent surgery and equipment. 
Gross over £4,000 N.H.S. Audited accounts. Practitioner retiring. 
Price for house, equipment and practice, £6,000.—Box 209. 
BRADFORD, Yorks practice (established 1914), house and stone 

garage;, main road. Splendid living accommodation, price 

1. 


reasonable. Owner retiring.—Box 2 
ENTAL practice for sale. Established 30 years. South Man- 
chester district. Good family house with garage. House and 


equipment at valuation.—Box 213. 
EST Riding, edge of industrial area, on main road opposite 
park. Two surgeries, laboratory, living room, two bedrooms, 
etc. 900 years’ unexpired ground lease. Qualified, established 
18 years, preponderantly conservative. Audited fees over £5,000 
per annum. Low overheads. Owner emigrating. Practice with 
contents and house, furniture, etc. Price £4,000.—Box 215. 
OUTH Devon coast. Death disposal. Busy old established 
practice, well equipped and stocked. Good accommodation, 
newly redecorated. Fullest investigation. Excellent opportunity. 


£1,500. Also, if required, private residence best part of town, 
£4,500.—Box 217 


in first class condition. 
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-E. London. Qualified practice, established 30 years. Private 
Patients Only, but unlimited scope if National Health Service 
adopted. Corner house, recently redecorated throughout. 
equipped surgery and workshop and furnished waiting 
separated from living accommodation, consisting of lounge, dining 
room, kitchen, six bedrooms, usual offices, well kept garden. Inclu- 
sive price for house, equipment and goodwill—£5,000 for quick 
sale.—Box 219. 
I Well established Registered practice within twenty 
miles of London for immediate disposal. Cash takings average 
over £2,000 p.a. Freehold premises, semi-detached, in excellent 
main road position.—Box 221. 
DENTAL Practice. For sale, the dental practice carried on by 
the late Mr. William Scott, L.D.S., 16, Wilson Street, Beith, 
together with surgery premises, equipment and stock. Apply to 
Stewart & Osborne, Solicitors, Beith 
ESTABLISHED practice on main road in East Midlands city. 
Detached modern freehold house specially planned for dental 
Practice. £10,000 for house and practice. Equipment and furni- 
ture at valuation. Capital required as owner is going abroad.— 
Box 223. 
LD established practice for sale, no opposition, going concern, 
fully staffed. Lock-up premises. Receipts last year £10,000. 
Goodwill, equipment and fittings, £2,500. 10 miles north Man- 
chester.—Box 225. 
OL established practice for immediate disposal S.W. London. 
Equipped surgery and workroom. Takings in 1950, £4,000. 
Plenty of work on hand. Accounts audited. 
quick sale, £2.000, or near offer 
OR sale. House and lock-up practice in Scotland. Established 
40 years. Owner retiring. Three surgeries, modern equipment, 
X-ray. Turnover £16,000. All books audited. Cash purchase 
only.—Box 229. 
FREEHOLD fixtures, fittings, dental practice with accommoda- 
tion, for sale. Exceptional opportunity. Busy South Midland 
town.—Box 231. 
GURGERY with 4 roomed modern, completely newly furnished 
flat all communicating, with all modern amenities, in busy street 
at Guildford for sale, as a going concern. Low rent, mixed 
practice. Also at Slough, Bucks, busy surgery (modern) and long 
cheap lease. Both would be suitable for medical practitioner. 
Both street level in busy high street. Absolute confidence assured. 
All replies to—Box 233 
OUTH Coast. Established 1919. Private and N.H.S. 11-roomed 
freehold house. Books audited; equipment and goodwill 
£4,500. Owner going abroad, ill-health. Household furniture 
available if needed.—Box 20. 
sale. West Riding prosperous and progressive town. Old 
established practice and house. Owner wishes to leave the 
country by August or September.—Box 18. 
DENTAL practice for sale in Eastern Counties, with freehold 
surgery and living accommodation.—Box 16. 
~ E. LONDON. Old established qualified practice in pleasant 
* suburb. Excellent position, close to station. Two surgeries 
with complete modern equipment. Takings £4,000-£5,000. Part 
Private and part N.H.S. Easy terms to suitable man. Stock and 
practice largely. purchasable out of earnings —Box 1901. 


Including house, for 
Owner retiring.—Box 227. 


Wanted 


DENTAL Surgeon wishes to purchase established practice and 
house in Southern England. Living and professional accom- 
m@ation in same house if possible —Box 235. 
QoUTHERN England. Dental Surgeon requires practice together 
with living accommodation. Preferably a small practice or 
branch capable of expansion.—Box 237. 
MALL, long established practice required. South England 
and London preferred. Would consider partnership with view 
to early succession.—Box 239. 
WNER of house and well equipped practice in East Coast 
resort requires exchange for house and practice in London 
or Home Counties.—Box 241. 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


Poole. Dorset. Well built and appointed semi-detached free- 
hold residence suitable for professional) man, containing 4 
bedrooms, bathroom, 3 reception rooms, good offices, garage. All 
services. Good decorative state of repair. Vacant possession— 
£4,250. Full particulars from the sole agents. Harker Curtis, The 
Estate Office, Broadstone. 
OURNEMOUTH West. Suitable for professional man, or 
private occupation. Detached residence occupying prominent 
corner position for sale; converted into two excellent self-contained 
flats, ground floor occupied by Dentist for past 30 years. Vacant 
possession of whole. £8,000 freehold. Full particulars of Fox & 
Sons, 52, Poole Road, Bournemouth West. 
OTTINGHAM, in first class residential position close to city 
centre, well planned and nicely maintained commodious resi- 
dence occupied by dentist about to retire. Dining, lounge, 5 
bedrooms, garage space, £3,500. Dickens & Berry, Auctioneers 
and Estate Agents, 66, Long Row, Nottingham. Tel. 46591/2. 
XCELLENT first floor acc dation ilable to Dental 
Practitioner wishing to open practice in flourishing N.E. Kent 
town. Central position. All services available. J, D. T., 1, 
East Street, Faversham, Kent. 


Wanted 
REGISTRAR, London teaching hospital, marrying shortly, re- 
quires unfurnished flat. Willing to help evening surgery if 
necessary. Will kind colleague please help as need is urgent.— 
Box 243 


PARTNERSHIPS 
Offered 


ORKSHIRE residential town. Partnership offered in qualified 

practice (established 26 years), with view to succession in 
two or three years. Excellent freehold house. Immediate accom- 
modation if required. State full particulars to—Box 245. 

ARLEY Street opportunity of partnership in a busy, 

all private practice. Short trial assistantship.—Box 247. 


APPOINTMENTS 
Vacant 
SSISTANT Dental Officer required for industrial dental clinic 
in the Midlands. Attractive salary. No deductions for super- 
annuation. Permanent appointment. Five-day week. Apply, 
stating age, qualifications and experience to Personnel Superinten- 
dent, The English Electric Co. Ltd., Stafford. 


WORCESTERSHIRE. Qualified assistant required with view 
partnership. Old established good class practice, busy market 
and industrial town. Give full particulars to—Box 249. 
immediately. Assistant with early view to partner- 
ship to take over conservation side of good East Lancs 
practice. Excellent prospects for suitable man. Full particulars 
from—Box 251. 
OTTINGHAMSHIRE. Assistant required view partnership 
two others in practice. Please give particulars, age, experience, 
when available. Three well equipped surgeries and capable staff. 
—Box 253. 
SSISTANT wanted, with definite view to partnership, as third 
man in high class practice—Leeds. Practice affords time and 
opportunity for good work, but applicant must be interested in 
conservative work, orthodontics and crown and bridge work. Ex- 
cellent opportunity and remuneration for conscientious worker. 
Apply. giving professional and personal details to—Box 255. 
ASSISTANT with or without a view to partnership. In the best 
residential district of Sheffield. High class conservative prac- 
tice with great scope for orthodontic work. Replies to—Box 257. 


Founded 1892 


Annual Subscription, £1 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. 


No entrance fee to those joining within 12 months“‘of registration 
Full particulars and application form from the Secretary, Dr."A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee, 10/- 


GERrard 4553 & 4814 
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SSISTANT with view to partnership required. Enquiries in- 
vited from applicants desirous of starting part-time in active 
and expanding private practice (no N.H.S. work), S.W.1 district. 
Age 25-30. Medical or additional qualification and the holding of 
Part-time hospital appointment desirable.—Box 259. 
FRICA—Urgent. There is a great need for a young Christian 
Dental Surgeon to practise among the Buganda, in associa- 
tion with the C. of E. Mission at Mengo. Write in the first instance 
to Alexander Livingston, 1, Alfred Street, Carfax, Oxford. 
SSISTANT required in high class practice in South West 
country town. Work predominantly conservative. Applicant 
must be a keen and conscientious operator as the percentage of 
this type of work is very high.—Box 261. 
OUTH Devon. Assistant (male or female) required in old estab- 


lished practice near sea and moors. Pleasant surgery, new 
equipment. Please apply with full particulars to—Box 263. 
DENTAL Surgeon wanted for second surgery industrial area 


central London (10 minutes from West End). Well equipped 
surgeries with trained staff. Congenial atmosphere with moderate 
hours. Excellent prospects for right man. Good salary and 
bonus. Please give full particulars.—Box 265. 
ASSISTANT required for good class oractice in large South 
Coast resort. Would suit newly qualified man or one recently 
retired wishing to engage in part-time practice. Details on appli- 
cation.—Box 267. 
DENTAL Surgeon urgently required in Fifeshire, Scotland, for 
busy N.H.S. practice. Permanent, good salary and conditions 
for energetic man.—Box 269. 
EQUIRED, St. Albans, August, Assistant. Suit newly qualified 
man wishing to gain experience of minor oral surgery and 
of working with general anasthesia Flat for man ‘and wife 
available-—Box 271. 
DINBURGH. Assistant for large middle class practice. Good 
salary. State age, experience and when disengaged.—Box 273. 
ASSISTANT Dental Surgeon, full time, wanted, very good Croy- 
don practice. Chairside assistance; complete clinical freedom; 
no clerical work; pleasant conditions; highest salary and commis- 
sion.—Box 275. 
DENTAL Surgeon required to ences in easily run industrial 
practice London S.E.11 area (5 minutes from Westminster) 
Well appointed and comfortable surgeries with homely atmosphere 
and easy hours with help of efficient staff. Excellent remunera- 
tion for conscientious man. Fullest particulars to—Box 277. 
ASSISTANT required for large practice Yorkshire West Riding. 
Highest salary, including 50 per cent gross conservative fees. 
Personal freedom to fix working hours and full clinical freedom. 
Principal qualified F.D.S. Furnished or unfurnished accommoda- 
tion available-—Box 279. 
GHEFFIELD. Licentiate or Registered, either sex. 
servative, few fillings per day. Five day 33-hour weck, finish 
6 p.m. Top salary. Also considered—anyone able to give few 
evening sessions.—Box 281. 
ENTAL Surgeon, elderly, in ill health, requires immediately 
assistant or locum in high class established practice (Lincoln- 
shire), with excellent prospects. Two mechanics and nurses. Most 
centrally situated.—Box 283. 
ASSISTANT qualified Dental Surgeon wanted immediately. 
manent position if required. Apply, Dr. Pulley. MR.CS., 
L.R.C.P., L.D.S., 61a, Sydenham Road, S.E.26. SYD 8658. 
W2 AREA practice, established 40 years: conscientious Dental 
Surgeon required to take sole charge—view partnership if 
desired. Exceilent prospects to right applicant.—Box 285 
DENTAL Surgeon required to manage practice in North London. 
Salary and commission, with view to partnership and ult'mate 
ownership. Communicate with 32, Butts Green Road, Hornchurch, 
Essex. Phone Hornchurch 449 
WANTED immediately. Locum for about two months, North 
West Lancashire town. Highest remuneration plus accommo- 
dation allowance.—Box 112. 
ENT market town. Good opportunity for Dentist to manage 
Practice on turnover share basis. Pleasant surgery and mech- 
anical assistance on premises. Operator will be in sole charge.— 
Box 108 
GouTH Coast. Manager required for old established practice. Posi- 
tion is a permanent one and operator will be given complete 
clinical freedom and share in turnover.—Box 104. 
EICESTER. Dental Surgeon requires assistant, 
time. Mginly conservative practice.—Box 96. 
DENTAL Surgeon required for Slough surgery. Excellent pros- 
pects for energetic person. Good salary.—Box 94 
BIRMINGHAM City centre. Dental Surgeon requires assistant. 
Full or part-time. Modern surgery layout.—Box 86. 
DENTAL Surgeon required as assistant in Shropshire market 
town. Good salary plus bonus; fivg-day week.—Box 82 
PRIVATE Practice only—assistant Dental Surgeon. preferably 
married, with view to partnership. Excellent surgeries etc., 
in pleasant Cheshire Suburb.—Box 78. 
YOVENTRY. Assistant Dental Surgeon required in registered 
practice of repute. Situated in residential area. The vacancy 
will occur in August or near and will be permanent with prospects 
for a really capable conscientious worker. Attractive salary. 
"Phone Keresi¢y 219 or write: A.E.L., 1, Keresley Road, Coventry. 


Mostly con- 


Per- 


full or part- 
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PPORTUNITY to join old conservative practice in 
Wight with view to ultimate succession. 
working for higher degree preferred. 


Isle. of 
Candidates with or 
Excellent facilities for sailing 


and most games and sports. Accommodation available. Apply 
giving fullest persofal and professional details.—Box 76. 
ONDON, S.W.1 (Sloane Street). Dental Surgeon requires 


early in July, experienced, energetic, enthusiastic qualified male 
assistant (British) for good class N.H.S. conservative practice. 
Modern weil equipped surgeries, X-ray, chair-side assistants, etc. 
Prospect of partnership for right man. Good remuneration depend- 
ing on ability and industry.—Box 72. 
DENTAL Surgeon required as assistant with possible view to 
partnership. Practice of three. Apply: L. Catchpole, 74, 
St. Albans Road, Watford. Tel. Watford 4694 
SSISTANT required in September for good class practice in 
residential area of Surrey. Must have had previous experience 
in practice and also as a House Surgeon. View to partnership if 
desired.—Box 74. 
UBURBAN London practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 2112. 
SSISTANT with view to partnership wanted immediately for 
busy practice in the Midlands. Please give full particulars of 
age, experience and salary required.—Box 1975 
PRESTON, Lancs. Vacancy for assistant Dental Surgeon. High 
salary; 5-day week; four wecks’ holiday. Semi-detached house 
available in the vicinity.—Box 1681. 
ORTH Wales/Chester area. Assistant required, male or 
female, view partnership if desired. Practice mainly N.H.S., 
but good standard of work maintained. Salary by arrangement, 
plus share of profits. Good hours.—Box 1675. 
ANTED. Assistant Denta! Surgeon, must 
of age and fully cxperienced. 
Vauxhall Bridge Road, S.W.1. 
AMBRIDGESHIRE. Assistant required view partnership in 
due course, in nice country town. Accommodation might 
be arranged. For further details, please apply, giving your age, 
experience, etc., to—Box 1377. 


be over 30 years 
Call, telephone or write—330, 
Telephone: VICtoria 6356. 


OUNG assistant required to fill vacancy in old-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 


suitable. Salary and percentage. Partnership considered.—Box 874 
OUNG Dental Surgeon needed as assistant in old established 
and high class practice. in very good West End suburb.— 

Box 658. 

LICENTIATE required as soon as possible with view partnership. 
Male only. Good class Practice. Peterborough —Box 634. 
OCUM wanted, middie July until end of October, Dental 
Surgeon, either sex. Modern practice in pleasant East Mid- 

land country town. If congenial both sides—might consider per- 

manent appointment.—Box 289 
OCUM wanted for about six weeks from Ist or 2nd week of 

4 July. Near Bristol. Easy hours; accommodaton near®y; salary 

by arrangement.—Box 291. 

I OCUM with view to partnership and succession in 8 years, 

~ required early September. Medium class practice N.HS., 

S.W. London. Modern equipment. Good salary, plus commis- 

sion.—Box 293. 


Wanted 


-D.S., experience N.H.S. and private practice, 
ship with view; may provide some equipment. 
or West End area London.—Box 295. 
D.S., qualified 11 years, S$} years’ experience good class prac- 
4 tice, keen conservative worker, married man with family, 
seeks assistantship with view to succession any part of England, 
or practice with accommodation without the necessity of large 
initial outlay.—Box 297. 
UY’S 1939 offers help with prosthetics and adult plastic fillings. 
Salary in accordance with hours worked. South England and 
London preferred.—Box 299. 
ENTAL. Surgeon would assist in busy practice three evenings 
a week, London S.W.—Box 301. 
OUTHPORT, Ormskirk or Preston area Dental Surgeon 
(L.D.S. 1941), can undertake some sessions weekly.—Box 303. 
OCUM (Guy's) available from August 20 until October 7. 
‘ Edinburgh preferred. Thoroughly experienced in all branches 
of dentistry.—Box 305. 
UALIFIED locum available for any fortnight in August. 
perience of private and N.H.S. practice. 


seeks assistant- 
In N., N.W., 


Ex- 
Period and terms to 


—Box 307. 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. N.E. coast. 


Phone North Shields 2408 or write—Box 1413 


SITUATIONS 


Vacant 
EPRESENTATIVE with car required for London and Provinces 
to carry non-competitive line. Svedion Central Laboratory, 39, 
Cricklewood Broadway, London, N.W 2. 
ENTAL technician. Partnership offered in well equipped estab- 
lished laboratory, central London. Genuine opportunity for 
active, first-class man with connections. No capital required. 


Write for interview to—Box 309. 
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Expert re-conditioning of all 
dental equipment. 


DENTAL EQUIPMENT 8 
MAINTENANCE LTD. 


8 SMITH’S COURT, LONDON, 


Ring or Write | 


PHONE 


GERRARD 


PPRENTICE, boy or girl, ponnenryy for very interesting special 

dental work to be taught by British and Swedish experts. 
Svedion Central Laboratory, 39, Cricklewood Broadway, London, 
N.W.2. 


Wanted 

YOUNG dental mechanic, 8} years’ experience, able to under- 

take all general dental laboratory work, seeks situation in 
Surrey or Middlesex area. Wolforth, 3, Falcon Road, 
Hampton, Midcx. 

ENTAL technician, keen, reliable worker, knowledge of gold 

and orthodontic work, secks situation. Preferably in North 
West, Liverpool area. Excellent testimonials.—Box 311. 

RADE I dental technician, with 9 years’ experience all branches 

of prosthetics, seeks permanent progressive post immediately. 
—Box 150 

ADY, trained West End dental surgery, desires position chair- 

side nursing, all duties, X-ray. West End or West Kent/ 
Surrey borders. Formerly 2 years’ nursing.—Box 315. 

ERMAN irl, in England now, wants domestic post in 

Denust’s house where possibility of helping in laboratory 
offered. Gretel Stahl, 60, Hornsey, Lane, Highgate, N.6. 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion, Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell & 
_Co., 15-17, Charlotte Street, London, W.1. 
DENTAL practitioners requiring technical staff are advised to 
use the situations vacant columns of The Dental Technician, 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is. 
extra. The Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road, London, W.C.1. 
ELAX, enjoy sailing in E.W. Lightcraft. Sailing, fast launch 
or general purpose dinghy models. Made from  non- 
corrosive alloy. Light, strong, no maintenance. 4 
Write for illustrated catalogue. Eustace Watkins, Ltd., 12, 
Berkeley Street. W.1, and Chelsea Manor Street, S.W.3. 
ENTAL chairside assistants and trainees supplied. Please ring 
M. & S. Employment Agency, 32, Queen Victoria Street, E.C.4. 
CITy 7131 @G lines). 


BOOKS, ETC. 

ANTED to buy. Old Dental Books. 
1914. Angle Orthodontia Journals. 
Kalb Avenue, Brooklyn 1, N.Y., A. 


MOTOR CARS 


werd a colleague like to purchase my Sunbeam Talbot (1948) 
Sports Tourer? 30 m.p.g., 80 m.p.h. About £875. Tel. 
COLindale 3385. 
UMBER Hawk 1948—25,000 miles: fitted H.M.V. radio; 
heater and demister; special fog light; low mileage new tyres 
and one sect unused re-treads. Offers—Box 317. 
POPULAR make of 1946/50 car wanted now, G. P. Morley, 
Ltd., 54, Streatham Hill, London, S.W.2. TULse Hill 4488. 


EQUIPMENT 
For Sale 


(COMPLETE surgery equipment for sale. D.M.C. chair; Ritter 

engine folding bracket, A.C. 230 volts, new condition; cabinet, 

all appliances and instruments. Reasonable offers—Advertiser, 11, 

Marlborough Court, Pembroke Road, Kensington, W.8. 

12 or white overalls, long sleeves, large size, best quality, 
18s. . each, as mew. 12 nurses’ white overalls, long 

sleeves, eae size, 9s. each. Hove. district.—Box 319. 


Orthodontia prior to 
Leo. L. Bruder, 1, De 
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ENTIRE Surgery equipment. Reconditioned as new black 2 
cylinder chair; Sterling X-ray mahogany; modern mahogany 


‘cabinet; spittoon with bracket table; S.S. White engine; new 


sterilizer; Walton I]; rubber mat.—Box 321. 
Wirow wishes to dispose of contents dental surgery; including 
Ash Chair, etc. What offers? Seen in Bournemouth.—Box 323. 
-M. Co, 20th century chair, £20; Sterling wall bracket dental 
engine, 230/250 volts, neptune green, little used, £70.—Box 


325. 

WATKIN spot welder, £40; Victor G.E. model “B’’ micro 
surgical unit, £20; Castle chromium sterilizer and stand, £12; 

all in almost new condition. 200-230 volts A.C.—Box 327. 

-S. White unit, type 63E in good working order, mahogany 
finish. Also Pelton 4-point light. Seen Scarborough.—Box 329. 
INGSWAY X-ray, black, £190; S.S.W. Diamond chair No. 2, 
biack and mahogany, £130; “Sanitas’’ 4-drawer enamel and 

chrome steel table. £30; operating stool, £5; all excellent. 200 
sets porcelain upper and lower fronts Solarex, Anatoform, New 
Hue, etc., £30. D. S. Hayton-Williams, 101, Banbury Road, 
Oxford. "Phone 58137. 

CHAIR (D.M.C.) upholstered brown leather; engine wall bracket, 

4 220 A.C.; glass spittoon; bracket table; trolley; sterilizer 

(Castle); Horstman lamp; two cabinets. "Phone HAMpstead 0202 

ENTAL chair for sale, in good condition, hydraulic mechanism 
perfect. —Box 331. 

MDA unit, cream; cabinets cream and light oak; Ash Empire 
chair (reconditioned); Walton 1 gas apparatus; sterilizer. All 

excellent condition. Birmingham area. "Phone Cradley Heath 6312. 
cKESSON Simplor with Ether jar, £72, Citenco motor and 
flexible arm piece; Dox grinder; foot engine; D.M.C. vul- 
caniser; flasks; clamps, presses; all sundries. Used one year 
Granton, 150, Tong Street, Bradford. 
ATSON Mark II X-ray, first class working order. Delivery 
free in Southern Counties.—Box 333. 

MERICAN Weber Majestic Unit, Model mahogany finish 

with Kolorite operating light and all L.T. instruments. 110-230 
v. A.C. Kleen air automatic compressor and tank. Weber hydraulic 
Pump chair, model ‘‘F,”” mahogany finish. All equipment recently 
new in U.S.A. No reasonable offer refused. Inspec- 
thon invited. Appiy: Dental Equipment & Maintenance Ltd., 8, 
Smith’s Court, Great Windmill Street, London, W.1. GER. 5119. 

FOR sale. Dental instrument cabinet in mahogany in excellent 
condition, fitted with 2 bevelled mirrors, 13 instrument 

drawers, cupboard, rotler top with automatic locking device. Offers 
MUSeum 8110. 


TRADE ANNOUNCEMENTS 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
HE Denclen Method of maintenance for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patiem). Something had to be found 
which would: (a) Remove stains instantly from between front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “‘Dencien.” Econemical and 
narmiess, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 


HANDBOOK OF DENTAL 
SURGERY « PATHOLOGY 
by A. E. PERKINS, L.D.S. R.C.S., H.D.D.Ed. 

A new book intended for Students or Practition- 
ers preparing for the Higher Dental Examinations. 
F.D.S., H.D.D., "and other dental examinations. 

Price 30/- net. 
Order now from all medical booksellers or direct from 
tne Publishers. 


Sylviro Publications Ltd. 
> Welbeck Street, London, W.1 
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For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


J14 


No, Vita was no lady, but one 
of the finest brands of porcelain 
teeth —last seen in 1939. 


You can now see them once 
more—at all of our showrooms, 
or send for a selection. 


METRODENT LTD. 
(Addresses p. ii) 


June 19, 1951 


Witt Purchase any kind of dental sundries for cash, or exchange 
for any kind of sundries you may wish to purchase. No 
equipment. E. W. Winton, 52, Dartmouth Road, London, N.W.2. 


APKINS available in 9 in. x 9 in. and 6 in., at lowest 

Prices. Also Cotton Wool Rolls, Mouthpacks, Cotton Wool, 
Towels, etc. Good deliveries. Please send your enquiries to the 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 


EW, reconditioned and secondhand dental equipment for 

Surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall bracket engines, 
spittoons, sterilizers, vulcanizers etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All cquipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd., 
4, Great North Road, Newcastle-upon-Tyne, 2. 


VITACRYL have pleasure in announcing that Vitacryl Hand 
blended teeth are now readily obtainable at much reduced 
prices. Vitacryl Tooth Co. Ltd., 286, Hagley Road, Edgbaston, 17. 


MURRAY operating stool, a*labour-saving boon to dentists, aids 
efficiency, saves fatigue. Full particulars and brochure from: 
Tamplin Equipment Co. Ltd., Birdham, Chichester. 


WASTE amalgam wanted, 4s. to 5s. per Ib. paid according to 
quantity, also old gold clad pins 27s. 6d. to 30s. an oz. paid.— 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 


THe Correct Manipulation of dental materials ensures best 
results. You or your dental assistant can now see the 
manufacturer’s recommended techniques for: ‘‘Zelex,"’ the original 
alginate impression material in its new form: “‘Stellon” Denture 
Material; **Stellon” C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of “Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
DENTAL Surgeons’ coats. Best quality shrunk white drill, style 

to button on shoulder and down side, half belt at back, 
39s. 11d.; S.B. white jackets, 31s. 8d.; Ladies white belted overalls, 
long sleeves, SW 23s. 2d.. W & WX 25s. 3d., OS 28s. 2d., postage 
ls., sent on approval. Send for lists of overall garments. Ernest 
Draper & Co., Dept. “J,"" Northampton. 

IAMOND Instruments, points, discs and wheels of the finest 

quality, British) make, 25s. each for all patterns. Particulars on 
request—Westminster Dental Depot, Ltd., 29, Whitehall, London, 
S.W.1. "Phone TRA 1826/27. 


« )TH moulds. Large quantity of electro formed nickel faced 
uwioulds, 6 and 18-cavity type. 6 Resovin presses, Thermostats 
and electric ovens etc. Offers invited for whole or part. Can be 
inspected at Vitacryl Tooth Co. Ltd., Vitacry! House, Alfred Road, 
Birmingham, 21. 


HANDPIECE. cablearms, forceps, instruments and equipment 
repaired and replated. We assure reliable and quick attention. 
Special offer, ex-W.D. contra-angles fixed A.D.Co. and D.M.C. 
new gears, 27s. 6d. each. Warwick & Baker Ltd., 5, Farrer Road, 
Kenton, Harrow. "Phone WORdsworth 7921. 


DENTAL LABORATORIES 


H: & M. Dental Laboratories, specialist craftsmen, execute com- 
missions with skilful precision and speed in all branches. 
116-117, Holborn, London, E.C.1. (HOLborn 4877) 
TANLEY C. Haggith, dental technician to the Profession, 81, 
Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a high 
standard of cfaftsmanship. Price list on application. Tel.: 
Norwich 25635. 


A COMPLETE laboratory service specialising in the more 
advanced forms of mechanical dentistry. Boxes for safe postal 
transit provided. List on request—Smith Technicians, 59, Grove 
Road, Norwich. Telephone: 26420. 
HE Elite Dental Laboratories would like their many clients 
to note their new address: —104, Palace Road, Bromley, Kent. 
Their highly efficient staff will continue to give a service which, 
as in the past, is unsurpassed. Telephone RAVensbourne 2169, 
for comprehensive price list. 
Lone & Holker, Dental Laboratory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship in all 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone: TUDor 4802. Established 1927. 
D.L. Kensington Dental Laboratories, 17. Victoria Grove, 
* London, W.8. West London’s Premier Technicians. We 
undertake every phase of Dental Prosthetics. Skilled Mechanics. 
Good Messenger Service. “Ring up K.D.L. WEStern 1796." 
AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Reduced price 
list by return. Guaranteed three day messenger service. Ten miles 


radius; five-day couatry-wide postal service. ‘Phone Ardwick 2167. 
SHLEY Dental Laboratories, 431, Oxford Street. W.1. MAY 


0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
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Full size packet 
Three colour assortment 


Ten colour assortment 


Literature on request 


DENTAL FILLINGS LIMITED. LONDON, N.1G6 
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For aesthetic 
restorations 


DIRECT ACRYLIC FILLING MATERIAL 


Readily mixed on the slab or in 
a Dappen glass and immediately 
ready for insertion. 


xi 


Sets in the mouth in 5 minutes. 


Facilitates making and repairing 


mouth. 


acrylic crowns and facings in the 


Cementing medium for acrylic and 
; porcelain restorations. 


The problem 


to neutralise aspirin and to make it soluble. 


The problem has 


now been solved. 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 
hypersensitivity. 


DIS PRIN Neutral, stable, soluble, 


BOD 


palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 


Clinical sample and literature supplied on application. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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PRECIOUS METALS FOR DENTISTRY | 
INLAY AND CASTING GOLDS AND SOLDERS 
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AMALGAM ALLOY OF OUTSTAN 
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| BIRMINGHAM SHEFFIELD LONDON. 


ESTABLISHED 1760 


' Berry Street, Clerkenwell, London, E.C.1:  Royds Mill Street, Sheffield, 4: St. Pauls Square, Charlotte St., Birmingham 


security, beth actual and mental. 


HiT 


Complete confidence comes from knowing that 
one’s denture is undetectable under all cireum- 
stances. The skill of the dentist with modern 
denture materials has made possible a natural, 
unobtrusive appearance, but perfect control during 
speech and mastication takes time to acquire. 


‘Kolynos’ Denture Fixative gives immediate 


A light 


sprinkling over the tissue - contacting surfaces 


provides a firm suction - seal, removing any possibility of dislodgement. ‘ Kolynos ’ Denture 


Fixative is tasteless and odourless and non- 


irritant to tissues. 


Professional samples of * Kolynos’ Denture Fixative will gladly be sent 
upon request to members of the dental profession, free of charge. 


INTERNATIONAL 


CHEMICAL COMPANY LIMITED, CHENIES STREET, W.C,1 
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These Glasgow test-tots, under 
Strict supervision from the time 
they arrive at school until they 
leave for home, are brushing 
ty their teeth with the new ammo- 
nium ion dentifrice, Amm-i-dent. 
Each child’s progress is carefully 
charted in full detail.| 53 
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Corporation of Glasgow tests show Amm-i-dent 
reduces tooth decay by 39:57 


HE NEW ammonium ion dentifrice—Amm-i-dent 

—has reduced decay in children’s teeth by 
nearly half. This remarkable discovery is the result 
of an investigation, begun in 1949, in an effort to 
substantiate the American claim that Dibasic 
Ammonium Phosphate and Carbamide can effec- 
tively destroy the L.a. bacteria known to be one 
of the causes of tooth decay. 

The investigation, still in progress, is being con- 
ducted by the Public Health and Welfare Department 
of the Corporation of Glasgow. Taking sixty children 
from Glasgow nursery schools, they have divided 
them into two groups. One group has been supplied 
with Amm-i-dent; the other uses ordinary dentifrices. 
The children are under strict supervision from the 
time they arrive at school until they leave for home. 
Their teeth are inspected half-yearly with mirror and 
probe, and their saliva is analysed in the Bacterio- 
logical laboratory. Each child’s progress is carefully 
charted in full detail. 


Ammonium Ion Formula 


After only one year, the children in the Amm-i- 
dent group have revealed a reduction in dental 


caries of 39:5%. It has also been found that 
the Carbamide (Synthetic Urea) in Amm-i-dent 
effectively raises the pH of the dental plaque above 
the ‘‘ critical decalcifying level.” So teeth remain 
cleaner and brighter as well as sounder. Moreover, 
extensive laboratory tests have proved that Amm-i- 
dent has no harmful effects whatsoever. Apart 
from its anti-decay formula (5°% dibasic ammonium 
phosphate, 22:5% carbamide) it contains only 
gentle cleansing and polishing agents and aromatic 
oils. 
Professional Samples 


This sensational advance in the prevention of 
dental caries is now readily available to the ublic 
in all parts of the country. Patients desiring Amm-i- 
dent on their dentist’s recommendation, will have 
no. difficulty in obtaining it either in toothpaste or 
powder form. Dentists, who have not yet had the 
opportunity of testing Amm-i-dent themselves, are 
urged to send for free professional samples to 
Professional Department, The Wernet Dental Mfg. 
Co., Mill Green, Hatfield, Herts., Hatfield 3221. 
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JECTAFLO 


C. S. MODEL 
GAS-OXYGEN APPARATUS 


Choice of two intermittent 
settings — one of them with 
added assistance to the 
patient’s breathing — or ad- 
justable continuous flow 
under pressure. 

Exact control of oxygen 
percentage from 0-50°,, ir- 
respective of amount of 
gases flowing. 


AND NOW— 


NEW SIMPLIFIED CON- 
TROLS, fitted with four to 
one reduction gear, allow- 
ing EASIER, FINER AD- 
JUSTMENT of Pressure and 
Percentage. 


Patented in Gt. Britain and other countries. 


Exclusive Distributors to the Dental Trade: 
STHE AMALGAMATED DENTAL COMPANY LTD 
7 SWALLOW STREET, PICCADILLY, LONDON W.1 
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PORTEX 


ACRYLIC 


AN ETHYL-METHYL CO-POLYMER 


MOLECULAR COHESION 
IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


MANUFACTURERS: 


PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.1 ABBey 5205/6 
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Witt due regard to facial types, zsthetically perfect dentures 
- ean only be guaranteed if teeth are moulded to a precise 


similation of their natural predecessors. 


The perfect moulding methods employed for New 
Dentacryl teeth ensure that every tooth is a true reproduction 
of the master carving, which in its turn faithfully copied anatomical 


form and structure. 


THE DENTAL MANUFACTURING Co,., LTD. 
BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON W! 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


Face first matter 
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ORIGINAL COMMUNICATIONS 
INTERPRETATION OF GROUND SECTIONS OF DENTINE 


By ERIC W. BRADFORD, M.D.S.SHEFr. 


Demonstrator and Research Assistant in the Department of Oral Anatomy and Physiology, 
University of Sheffield 


IN previous studies on the structure of den- 
tine, especially those of Hanazawa (1917) and 
Churchill (1935), the evidence presented by 
ground sections of the tissue has been dismissed 
as inconclusive and confusing. The result is 
that our present knowledge of the structure of 
the tissue, in the calcified state, is very meagre. 
On reading papers and textbooks on the subject, 
the impression is formed that the dismissal of 
this valuable evidence is due, rather to a lack of 
ability to interpret such sections in the light of 
pre-formed theories on the structure of dentine 
than to any difficulty in the preparation of 
specimens for histological examination. Indeed 
there can be no doubt that the appearance of 
ground sections does conflict with current 
theories on the structure of the tissue. 

The two main pillars upon which the dismissal 
of the evidence is based are : firstly, that ground 
sections are so thick that accurate focusing is 
impossible. This results in a difficulty of 
differentiating structures which are actually 
present from optical effects. This difficulty is 
intensified by the short depth of focus of the 
microscope objectives necessary to give the 
required magnification (Hanazawa, 1917). 
Secondly, it is held that it is impossible to 
stain ground sections satisfactorily, as the 
calcium present forms a lake with the stain, 
which precipitates on the surface of the specimen, 
thus effectively preventing a complete penetra- 
tion of the tissue. This lake can be removed by 
further grinding and the process repeated 
(Churchill, 1935). 

It would appear therefore that any investiga- 
tion into the subject has only to present thin 
sections of dentine which may be viewed under 
high magnifications, and to find some methods 
for staining the structures seen, in order to 


prove or disprove the present theories. How- 
ever, the present views have been held for some 
considerable time by the leading authorities in 
the field, and if it is found that the evidence of 
round sections conflicts, or appears to con- 
flict, with these views, then some method of 
checking the results is essential. This method 
should not involve decalcification, as this 
would immediately destroy the evidence. 


MATERIALS AND METHODS 

All the teeth used in this investigation were 
human, being caries free, and obtained from 
young patients attending for orthodontic treat- 
ment. With the exception of some teeth fixed 
in basic lead acetate, all teeth were fixed in 
neutralised normal saline immediately after 
extraction. 

In a study of this type, it is necessary to be 
able to grind sections in the correct plane, that 
is either parallel to, or at right angles to, 
Tomes’ fibres. A glance at a normal ground 
section shows that the primary and secondary 
curvatures of these fibres makes this difficult, 
indeed it is rare to find fibres cut truly trans- 
versely or longitudinally in any ground sections. 
However, a consideration of the path of Tomes’ 
fibres in the various portions of the tooth 
reveals that fibres from the tips of the pulpal 
cornua rise nearly vertically to the amelo- 
dentinal junction. Thus any section ground 
from this region, at right angles to the long axis 
of the tooth, will contain one or more fields of 
a sixth objective, in which Tomes’ fibres have 
been cut transversely. The number of such 
fields in a given section will depend upon the 
number of cornua to the pulp chamber of the 
tooth (Line A—A’, fig. 1). It might be thought 
that longitudinal sections of Tomes’ fibres could 


i 


Fic. 1.—Diagram to illustrate the methods of obtaining 
transverse and longitudinal sections of Tomes’ fibres. 
Sections in plane A—A! will give transverse, and in 
plane B—B' longitudinal sections. 


be] obtained from the same area. However, 
the secondary curvatures of the fibres in this 
region preclude accurate focusing, so longitu- 
dinal sections were obtained for the most part 
from the middle third of the root. Here the 
secondary curvatures are fewer, and a trans- 
verse section of the root will yield longitudinal! 
sections of the fibres in the pulpal and peripheral 
thirds of their courses (Line B—B\, fig. 1). 

A further difficulty met with in the preparation 
of longitudinal ground sections was that there 
is a tendency for sections to split'along the lines 
of Tomes’ fibre, that is the line of greatest 
weakness, long before the section is sufficiently 
thin for microscopical examination. This can 
be overcome by using material from close to 
the amelo-dentinal junction, or cemento-dentinal 
junction, where the fibres are finer and the 
amount of ground substance to Tomes’ fibres is 
relatively greater, or by the use of the acrylic 
embedding technique if staining in bulk is to be 
employed. 

Many stains were tried but as was found by 
Churchill (1935) most of these formed lakes 
with the calcium, thus effectively masking any 
structures which might be present. Silver 
nitrate, however, was found to be most useful 
either for staining in bulk or on the slide. In 
the latter case, though a precipitate was fre- 
quently formed over the calcium bearing areas, 
this could easily be removed by further grinding 
when it could be seen that complete permeation 
of the tissue had occurred. For this staining, a 
1-5 per cent solution of silver nitrate was used 
in daylight. Of the other stains tried, the most 
useful were Masson’s light green, acidified 
methylene-blue (Wislocki, Singer, and Waldo, 
1948), and toluidine blue, all these stains 
showed complete penetration of the specimen. 
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In the case of the light green and the methylene- 
blue, it is probable that the lake formation was 


inhibited by the acid present, this presence of 


acid necessitated care being taken when staining 
thin sections, to prevent complete decalcification. 

The next problem was to find some method 
of checking any conclusions which might be 
drawn from an examination of ground sections. 
Though developing root apices can be sectioned 
without recourse to decalcification, difficulty 
was experienced in aligning sections from this 
area. Sections were therefore cut from the 
dentine immediately adjacent to the pulp 
cavity of newly erupted teeth, which was found 
to be in the same partially calcified state as the 
root apex. Slices of molar teeth were cut 
horizontally through the tooth, to include the 
whole of the pulp chamber. By grinding and 


sawing, three sides of the rectangular block of 


dentine were removed, leaving the pulp attached 
to the fourth side. This fourth side was chosen 
as having the flattest pulpo-dentinal junction. 
This tissue was stained in bulk with silver using 
the Blair Davies modification of Ranson’s silver 
technique, and taken through to paraffin. Cedar- 
wood oil was used for clearing as this helped to 
overcome the tendency of the dentine to become 
brittle. Sections were cut, in the plane of the 
pulpo-dentinal junction, from the pulp towards 
the dentine, using a razor blade attachment to 
the microtome. The amount of dentine which 
could be cut in this way varied from tooth to 
tooth, but in some cases was considerable. 

As it has been held that there is a difficulty in 
obtaining a true focus of the structures seen in 
ground sections of dentine, the evidence 
presented here was obtained by focusing only 
on the upper surface of the specimen. As the 
picture presented by this technique was identical 
with that seen in paraffin sections, it was deemed 
to be the correct focus. 


RESULTS AND DISCUSSION 

If an unstained transverse section of dentine 
be examined, it is possible to differentiate four 
different structures : 

(1) Tomes’ fibre. 

(2) Around this a clear area termed here the 
translucent area. 

The main mass of the dentine matrix, here 
termed the intertubular dentine. 

(4) In between these last two a dark line, here 

termed the line of junction. 

(Fig. 2.) The apparent introduction of new 
terminology might appear to make confusion 
worse confounded, in fact, the descriptive terms 
here applied to the various portions of the 
dentine are merely to serve as a basis for the 


(3 


= | 
: 
4 

| 


June 19, 1951 


BRITISH DENTAL JOURNAL 


Fic. 2.—Diagram to illustrate the appearance of an 
unstained ground section of dentine. T.F., Tomes’ 
fibre; T.A., Translucent area; I.D.,  Intertubular 
dentine; J., Line of junction. 


conclusions. The familiar terms such as the 
“sheath of Neumann” have not been used as 
they are not sufficiently precise and have been 
used by different workers to describe different 
structures. A fuller account of this confusion of 
terminology is given elsewhere (Bradford, 1950). 

The aim of this investigation is to check the 
reality of the four structures listed above. 
Tomes’ fibre is a structure which all authorities 
are agreed is present, and its structure has been 
discussed in a previous paper (Bradford, 1950), 
it will only be mentioned, therefore, in so far as 
its staining properties are pertinent to the 
argument. 

If a section similar to the above be stained 
with Masson’s connective tissue stain, omitting 
the hematoxylin which forms a lake with the 
calcium, the intertubular dentine takes the light 
green, being mainly collagenous in nature, and 
Tomes’ fibre the ponceau 2R-acid fuchsin. 
The translucent area is unstained, but not trans- 
parent as a space would appear. Using acidified 
methylene-blue and eosin, intertubular 
dentine matrix stains red, the core of Tomes’ 
fibre similarly, whereas the outer layer of 
Tomes’ fibre, the line of junction, and the 
filamentous branches in the intertubular den- 
tine, stain blue. Again the translucent area 
takes no stain although blue staining filaments 
can be seen traversing its substance (fig. 3). 

A similar reaction is seen using toluidine blue 
for staining after fixation in basic lead acetate. 
The reaction of dentine to silver nitrate is very 
interesting and may eventually help to throw 
some light on the structure of the tissue. When 
used as a bulk stain by a reduced silver tech- 
nique, the only structure which stains in the 
periphery of the dentine is the outer layer of 
Tomes’ fibre, whereas when used as a section 
stain in daylight, both the outer layer of Tomes’ 


FiG. 3.—A ground transverse section of dentine, 
stained with acidified methylene-blue and eosin. » 1,200. 
T.F.. Tomes’ fibre; T.A., Translucent area; I.D., 
ntertubular dentine ; J., Line of junction. 


Fic. 4.—-A ground transverse section of dentine 
stained with silver nitrate in daylight. 1,200. T.F., 
Tomes’ fibre: T.A., Translucent area; J., Line of junction. 


fibre and the line of junction take up the stain 
(fig. 4). 

Though the staining reactions of the outer 
layer of Tomes’ fibre and the line of junction are 
similar, silver nitrate provides a method of dis- 
tinguishing the one structure from the other. 
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by the lack of such reactions. 

The next step is to identify these structures in 
longitudinal sections. Owing to the minute- 
ness of the structures that are being studied, it 
has not been possible to demonstrate Tomes’ 
fibre lying within a translucent area and sur- 
rounded by the line of junction, as in sections 
which are more than 3 yw thick, the staining of 
the line of junction masks that of the outer 
layer of Tomes’ fibre, and the translucent 
area. Making use of the differential staining 
powers of silver nitrate when used (a) in bulk 
and (A) as a section stain, it is possible to pick 
out Tomes’ fibre, the translucent area, and the 
intertubular dentine matrix, on material stained 
in bulk ; whereas the line of junction can be 
seen in sections stained on the slide. The latter 
appearance can also be seen on staining with 
acidified methylene-blue, and toluidine blue 
(figs. 5 and 6). 

The irregularity of the structures seen close 
to the amelo-dentinal junction is due to the 
tendency of the first formed dentine to be 
irregular—as is witnessed by the formation of 
mantle dentine, interglobular spaces, and the 
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Thus it has been found possible to differentiate ITF ne WE 
the four structures by means of their staining . ‘el 
reactions, or, in the case of the translucent area, ; ‘ 


Fic. 


Tomes’ fibres in the peripheral third of their course in 
the root. Acrylic embedded tissue, stained reduced silver 


in bulk. 


Longitudinal section of dentine, showing 


700. 


T.F., Tomes’ fibre ; T,A., Translucent 


area ; 1.D., Intertubular dentine. 
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FiG. 6.- 
Tomes’ fibres, and the line of junction close to the amelo- 


Longitudinal section of dentine showing 


dentinal junction. Stain. silver nitrate in daylight. 
1,200. T.F., Tomes’ fibre ; J., Line of junction. 


granular layer of Tomes. Though these lines of 
junction have frequently been referred to in the 
literature as Tomes’ fibres, especially when 
ground longitudinal sections of dentine have 
been stained (Mummery, 1919), it can readily 
be seen when staining a section with toluidine 
blue that the staining structures are about 
three times the diameter of Tomes’ fibre. 

The same four structures can thus be identi- 
fied by their staining properties, in longitudinal 
ground sections as in transverse ground sec- 
tions of dentine. However, in view of the 
impossibility of staining the translucent area in 
ground sections, there is still the probability 
that this is an artefact produced by the scattering 
of light by Tomes’ fibres. Recourse was there- 
fore made to the evidence presented by the 
paraffin sections. 

It was found that the staining reactions of 
undecalcified dentine with reduced silver tech- 
niques varied greatly, depending upon a number 
of factors, such as the duration of impregna- 
tion, the distance of the tissues from the im- 
pregnating medium, and the maturity of the 
dentine. There was also a marked difference in 
coloration of the pre-dentine, the intermediate 
dentine and the mature dentine. On examination 
of sections under greater magnification, it could 
be seen that this difference in coloration was 
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not so much a function of the matrix as of the 
translucent areas. This staining of the trans- 
lucent area varied from brown in the early pre- 
dentine, through yellow, to red in the inter- 
mediate dentine which colour gradually faded 
through grey to the translucent condition seen 
in fully mature dentine. The only colour 
changes in the matrix, which was normally 
yellow to colourless, was a slight orange tinge 
in the intermediate dentine. Figs. 7, 8 and 9 
illustrate these points, and show that the trans- 
lucent area, at least in the early stages of its 
development, can be stained and appears to 
have a definite structure. 


Dey 


Fic. 7.—Undecalcified transverse section of pre- 
dentine stained in bulk with a reduced silver technique, 
to show the staining of the translucent area. At ‘* A.” 
Tomes’ fibre is missing from the section, but the trans- 
lucent area, and the line of junction, are still present. 

~ 1,200. T.F., Tomes’ fibre ; T.A., Translucent area ; 
J., Line of junction. 


On this evidence it is concluded that the 
four structures which can be seen in ground 
transverse sections of dentine are not artefacts, 
and that the Tomes’ fibre is separated from the 
main mass of the dentine matrix by the tissue 
of the translucent area. This latter structure is 
further divided off from the dentine matrix by 
the tissue of the line of junction. 

No evidence has been found in this investi- 
gation of the presence of a perifibrillar space. 
This has been discussed, investigated, and 
accepted as present for the past century, 
though, since the work of Hanazawa (1917), the 
view has been that during life the space was 
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Fic. 8.—An undecalcified transverse section of late 
pre-dentine, stained in bulk with a reduced silver 
technique, to show the relative change in size as between 
the translucent area and the Tomes’ fibre which occurs 
in the pre-dentine. < 1,200. T.F., Tomes’ fibre ; 
T.A., Translucent area ; J., Line of junction. 


* Fic. 9.—An undecalcified transverse section of inter- 
mediate dentine, stained in bulk with a reduced silver 
technique, to show the heavy staining of the translucent 
area compared with the lightly stained matrix. x 2,000. 
T.F., Tomes’ fibre ; T.A., Translucent area ; J., Line of 
junction ; I.D. Intertubular dentine matrix. 
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potential rather than actual, and on extraction 
of the tooth there is a contraction of the Tomes’ 
fibre leaving a perifibrillar space. In the un- 
decalcified paraffin sections, it would appear 
that this “ perifibrillar space” is filled with a 
fine reticulum of tissue which can be stained 
with silver. Furthermore, it would appear that 
histological procedures do not cause any 
marked contraction of Tomes’ fibre (Bradford, 
1950). 

The present theories on the physiology, 
permeability, innervation, and pathology of 
dentine are based upon the assumed presence 
of a perifibrillar space or potential space in 
which lies Tomes’ fibre. At the moment there 
is insufficient evidence on the nature of the 
translucent area to assume that the perifibrillar 
space is an artefact produced by resort to 
decalcification, which up to now has been 
necessary for the production of histological 
specimens. The evidence here presented, how- 
ever, appears to throw some doubt on the 
veracity of current theories. 


SUMMARY 

By the use of undecalcified paraffin sections 
of partially calcified dentine, it has been found 
possible to check the correct appearance of 
ground sections of dentine. It would appear in 
the light of this evidence that the correct focus 
of a ground transverse section of dentine is 
obtained by focusing on the upper surface of 
the specimen. In this position it is possible to 
identify, by staining techniques; four separate 
structures : Tomes’ fibre, surrounding this a 
translucent area, the main mass of intertubular 
dentine matrix, separating these last two, a dark 
staining line of junction. 


June 19, 1951 


These structures can be identified in paraffin 
sections. There appears to be no evidence of a 
perifibrillar space in either ground or un- 
decalcified paraffin sections, and it is suggested 
that this may be an artefact found only in 
decalcified sections. 

Since this paper was submitted for publica- 
tion, further evidence has been published which 
appears to support the above conclusions. Scott 
and Wyckoff (1950), using electron microscopy 
of shadowed replicas, have shown that a struc- 
ture corresponding to the “line of junction” 
surrounds the ‘dentinal tubule,” though no 
explanation is offered as to why the celloidin 
did not fill in the “dentinal tubule.” Smythe, 
in a personal communication to the ‘ Tooth 
and Bone Society,” showed that phase contrast 
microscopy of longitudinal ground sections of 
dentine close to the amelo-dentinal junction 
produced exactly the same picture as a silver 
preparation of the same area shown in this 
paper. 
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THE PHYSIOLOGY AND PATHOLOGY OF THE MECHANICAL MOVEMENT OF 
TEETH IN ORTHODONTIC PROCEDURE 


By HAROLD E. SIMPSON,*B.D.S.DuRH. 


THE forces governing the natural movements 
of the teeth during eruption and alignment in 
the dental arches are imperfectly understood. It 
is generally held that, after an early stage of 
active movement, teeth continue to erupt slowly 
throughout life (Gottlieb and Orban, 1938) and 
that, provided bone growth is adequate to 
accommodate them, they are guided into position 
by the pressure of surrounding muscular struc- 
tures and the inclined planes of the cusps. The 
normal processes can be greatly influenced by 
inherited characteristics such as excessive size of 
teeth or reduced dimensions of the jaws. Acquired 
habits such as mouth breathing and thumb 


sucking can produce marked distortion of the 
arches. 

The aim of orthodontic technique is to 
produce the most exsthetically pleasing effect by 
moving the teeth to as near a_ hypothetical 
normal position as possible. When the quantity 
of available bone is less than ideal it is employed 
as fully as possible to produce the most har- 
monious result compatible with sound function 
and permanence. To accomplish this many 
orthodontists consider it advisable to extract 
certain teeth as being in excess of the capacity 
of the jaws. Most, however, are agreed upon the 
frequent necessity of using mechanical means, 
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either alone or combined with judicious ex- 
traction, to move misplaced teeth to a new 
position of equilibrium. The more nearly the 
artificial forces employed in attaining this end 
resemble the physiological forces which would 
normally have been exerted, the less will the 
metabolism of the tissues be disturbed. It 
would appear, however, that, no matter how 
careful the orthodontist may be, adverse 
changes are produced in the affected tissues. 

To permit the movement of a tooth over any 
appreciable distance, some modification of the 
relationship of tooth and bone is temporarily 
unavoidable. At one time it was thought that 
this required surgical procedures involving the 
realignment of tooth containing segments of 
alveolar bone. Such a method has severe 
limitations and it has long been realised that 
superior results are obtainable by the application 
of small forces of long duration to the crowns 
of the teeth it is required to move. 

The effect of the forces applied in slow move- 
ment are basically the same no matter in which 
direction or to whatever tooth they are applied. 
In the interests of simplicity the effect of a force 
acting on the crown of a single-rooted tooth in a 
direction perpendicular to the long axis of the 
root will be considered. The root of such a 
tooth is, in effect, a cone separated from its 
enclosing bony socket by a homogeneous 
medium of more or less even thickness in the 
form of the periodontal membrane. It is 
covered by a layer of cementum which forms an 
attachment for the periodontal fibres, the oppo- 
site ends of which are held by the alveolar bone. 

The periodontal membrane allows the tooth 
a limited freedom of movement and absorbs 
the considerable stresses imposed on it during 
mastication. This capacity for shock absorbing 
depends to a large extent on the width of the 
membrane and in the case of a heavily stressed 
tooth the dento-alveolar space is increased by as 
much as half (Kronfeld, 1939). The resilience 
of the membrane is due partly to the undulations 
of its collagen fibres (Orban, 1944) and partly to 
its liquid content. Blood and tissue fluid are 
capable of accommodation to changes in distri- 
bution produced by pressure or tension. This 
does not necessarily involve direct transference 
from one aspect of the root to the other but 
merely an adjustment of supply and drainage 
caused by variations of pressure on the blood 
and lymph vessels. The restoration of the tooth 
to its central position in the socket is accom- 
panied, and assisted, by the reassertion of normal 
blood and lymph pressures in all parts of the 
periodontal membrane. 

This arrangement is adequate to withstand, 
without permanent change, the intermittent 
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pressures of short duration which are applied 
in normal use but a different state of affairs 
obtains when artificial forces are employed. The 
force of occlusion frequently far exceeds the 
arterial blood pressure but is active for only a 
short time and is released before the blood and 
lymph are entirely evacuated from the perio- 
dontal membrane. An equivalent continuous 
pressure would be disastrous. 

Orthodontic forces produce a _ prolonged 
displacement of the tooth and a consequent 
abnormal state in the periodontal membrane. 
Towards the mouth of the socket, on the side to 
which the tooth is moving, the membrane is 
compressed between the root and the alveolar 
crest while on the opposite side its fibres are 
stretched. At the apex it is usual to find dis- 
placement in the opposite direction. 

It is possible to move teeth more or less bodily 
by means of complicated appliances but the vast 
majority of results are achieved by tipping the 
teeih. Stuteville (1937) observed cases of bodily 
movement where the force of occlusion had 
combined with the action of simple appliances, 
although a similar combination of forces may 
result in “‘jiggling’’ which may cause resorption 
of cementum and permanent widening of the 
socket. 

Tipping of a tooth requires the existence of an 
axis of rotation. 

The precise position of this fulcrum, as it is 
termed, and whether apical movement is an 
essential feature are matters of dispute. The 
complex nature of the periodontal membrane 
defies mathematical analysis of the distribution 
of the forces in its substance. If the force 
applied is sufficiently strong to bring the root 
almost into contact with the alveolar crest, a 
fulcrum is formed at that point and the apex 
moves in the opposite direction on a simple 
mechanical principle. However, in orthodontic 
treatment a force of such dimensions is not 
usually applied. The fulcrum in normal function 
is at the centre of the root (Orban, 1944) and if 
the artificial force is analogous to a physiological 
one, as for example where it represents an 
increased tongue or lip pressure, it may be that 
the fulcrum remains in that position. Kronfeld 
(1939) held the opinion that a gentle force resulted 
in the fulcrum being placed at or near the apex 
and that a strong force caused the tooth to 
rotate around a point between the middle and 
apical thirds of the root. He also supposed that 
where a root is incompletely formed it is less 
firmly anchored and therefore more likely to 
undergo apical displacement. 

The actual forces applied to individual tissues 
during orthodontic treatment are similarly im- 
possible to estimate. The strength of springs 
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and ligatures can be measured but the precise 
manner in which their forces are distributed is 
not amenable to computation. The surface on 
which they act is, owing to the tipping of the 
tooth, only part of the periodontal membrane 
and the amount of force totally absorbed by the 
membrane is unknown. It can, however, be 
stated that a force may be too small to produce 
an effect and that it can be so great as to produce 
marked pathological changes. 

On physiological grounds the force employed 
should at all points be less than the capillary 
blood pressure so that the nutrition and respi- 
ration of the tissues are not impaired by com- 
pression of the small vessels. The lower limit 
of force to produce tooth movement is small, 
the upper reasonable limit is indefinite. Schwartz 
«1928) found that forces as small as 3-5 grammes 
would produce tooth movement in dogs. 
Oppenheim (1944) experimenting with monkeys 
found that a force of 240 grammes produced 
considerable permanent loss of alveolar bone 
and marked damage to the periodontal mem- 
brane. He considered that the only available 
criterion is that the teeth to which the forces are 
applied should remain firm and non-sensitive. 

The movement of a tooth is dependent upon 
the resorption of bone. This takes place in one 
of two ways. If the force is great, the tissues on 
the side of compression are deprived of nourish- 
ment by the occlusion of the capillary blood 
vessels. Oppenheim employing strong forces 
found that the osteoblasts and cementoblasts 
disappear together with the associated layers of 
osteoid and cementoid and that the bone is 
affected to a considerable depth, the osteocytes 
degenerating to as much as half the thickness of 
the alveolar crest. On the periosteal side of the 
crest, osteoclasts set to work probably within a 
few hours to remove the bone which is now an 
obstacle to the progress of the tooth. Later, a 
similar process begins in the periodontal mem- 
brane apical to the area of excessive compression 
and osteoclasts undermine the crest which 
cannot be directly attacked from the tooth side 
owing to the necrosis of the membrane in 
contact with it. Osteophytes grow out on the 
periosteal side of the bone somewhat below the 
crest. The more bone so produced, the less is the 
loss of height of the alveolus since when once 
the crest is completely resorbed it probably does 
not regenerate. Cemental resorption eventually 
occurs at the point of maximum pressure. 
Oppenheim observed this in monkeys after six 
days’ movement with strong forces. In human 
beings cementum is much more prone to injury 
and some degree of resorption probably always 
accompanies orthodontic movement. 

On the side of tension when excessive forces 


BRITISH DENTAL JOURNAL 


June 19, 1951 


are employed most of the fibres of the periodontal 

membrane near the crest are broken and 
numerous hemorrhages occur. Osteoclasts set 
to work on the surface of the bone and in the 
marrow spaces. Where fibres remain intact, 
spicules of osteoid tissue grow out in their 
direction. Oppenheim found that the growth of 
osteoid can occur after three days in monkeys 
but in man new bone formation is slow. 

The changes occurring at the mouth of the 
socket are duplicated at the apex on the opposite 
aspects of the root but, whereas in the former 
position the danger is the loss of height of the 
alveolar crest, in the latter it lies in the im- 
pairment of the nutrition of the pulp through 
undue tension on the apical vessels. Even slight 
forces applied to the apex of a tooth produce 
passive hyperemia of the pulp. Stasis may 
occur in the pulpal vessels with pulp hemorrhage 
but there are few records of pulp death from 
these causes, although there is a tendency for 
the pulp to be converted into a tissue resembling 
connective tissue (Oppenheim (1935-6 and 1944).) 
In addition there may be distortion of the 
apical tissues of incompletely formed roots. 

After movement by excessive force is complete, 
the remaining damaged tissues are removed and 
replaced by new bone, cementum and fibrous 
tissue. 

When the forces employed are gentle, the 
periodontal membrane on the side of pressure 
remains normal or is only slightly less cellular. 
Resorption of the alveolar crest is much less 
marked and the rest of the necessary bone 
removal proceeds evenly, there being no necrotic 
bone to undermine. New bone growth keeps 
pace with resorption so that the thickness of the 
bone is maintained except at the extreme crestal 
extremity. In man, however, the permissible rate 
of resorption is very s'ow as, according to 
Oppenheim (1935-6), the periosteal reaction is 
slight. On the tension side, bone growth is stimu- 
lated by the increased pull of the fibres and main- 
tains the normal relationship of tooth and bone. 

Ziebe (1930) has shown that, in these circum- 
stances, the fibres under tension become stronger 
and more numerous. Kronfeld (1939) stated that 
the new bone produced on both sides of the tooth 
assumes the form of trabecule elongating in the 
direction of the force and being resorbed at their 
opposite extremities, the lamina dura disappears 
during the period of movement. Oppenheim on 
the other hand found that in man and monkeys, 
if gentle forces are used. the deposition of bone 
on the traction side can be in the form of an even 
layer on the wall of the alveolus. 

Orthodontic treatment would be of little avail 
if the tissues did not eventually become re- 
organised and restored to normal function. 
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After the completion of movement, provided 
that there is no relapse, the bone re-forms into a 
normal socket. Oppenheim (1944) stated that 
in monkeys six months is required for complete 
return to normality and argued on the basis of 
Marshall’s (1933) experiments that in man the 
time may exceed thirty months. Retention of 
the tooth in its new position retards the return to 
normal but in many cases such retention cannot 
be omitted. 


CHANGES IN CEMENTUM AND DENTINE 

The adverse changes in cementum and dentine 
deserve further consideration. Such changes 
involve the attachment of the periodontal 
membrane and although repair of a sort takes 
place it is not always, if ever, that it can be 
complete. 

The minor degrees of resorption at the points 
of pressure have already been mentioned. There 
is, in addition to these microscopic injuries, a 
grosser type which results in shortening of the 
roots and which is visible radiographically. 
Hemley (1941), who blames horizontal movement 
of the apex for this type of resorption, found 
definite radiological evidence of root injury in 
21-5 per cent of 195 cases in which he had 
employed methods designed to reduce apical 
movement. This compares well with Rudo!ph’s 
(1940) analysis of 439 orthodontic patients of 
whom 49 per cent showed root resorption after 
one year and 75 per cent of the remainder after 
a further year, whereas only 5 per cent of 739 
patients of the same age-group, 7-21 years, 
who were not being treated were similarly 
affected. Oppenheim (1935) considered that 
continuous pressure is the main cause and that 
widening of the apical periodontal space resulting 
from intermittent forces tends to reduce root 
damage although other tissues may be more 
affected. Stuteville (1937), while pointing out 
that definite harmresults to the root during ortho- 
dontic treatment, considered that most of these 
injuries are more apparent than real because of 
the healing properties of the affected tissues. 

Resorption of cementum and dentine also 
occurs in man independently of orthodontic 
treatment and has been ascribed, among other 
factors, to endocrine disturbance, particularly 
hypothyroidism. Possibly orthodontic treatment 
is more likely to cause damage to the roots of 
patients suffering from such conditions. 


FACTORS COMPLICATING TREATMENT 
Two factors may complicate treatment and 
influence the final result. They are the persistence 
of osteoclasia and the unfortunate possibility of 
relapse. There is a hiatus between the end of 


active movement and the commencement of 


BRITISH DENTAL JOURNAL 


311 


bone repair and during the interval osteoclasia 
continues. Oppenheim (1935-6) found osteoclasts 
present in man seven days after mechanical force 
had been discontinued. Ziebe (1930) found that 
in dogs the movement of teeth as well as altera- 
tion in bone continued for a long time after 
force had been discontinued. Weinmann and 
Sicher (1947) wrote that resorption resulting 
from pressure overtook the mark apparently to 
allow room for final repair. The precise 
time to discontinue the applied forces is therefore 
a matter for speculation. If a relapse occurs the 
changes found in the primary movement take 
place in the opposite direction, the newly formed 
osteoid being attacked by osteoclasts. If the 
forces producing the relapse are strong, 
Oppenheim’s (1944) experiments have shown that 
the changes may be similar to those in the 
primary movement where excessive forces have 
been applied. 

So far it has been assumed that the forces 
employed have been continuous. All workers, 
however, are not agreed that continuous force 
is desirable. When intermittent forces were 
employed, both Kronfeld (1938) and Oppenheim 
(1935-6) described the formation of a cushion of 
vessels at the pressure site and it is possible that 
this increased vascularity encourages bone resorp- 
tion. This cushion was not found when strong or 
continuous forces were employed. Stuteville on 
the other hand considered that the appearance 
was due to autolysis and artefact. 

Among the difficulties encountered in the use 
of intermittent pressure is the tendency towards 
the formation on the resorbed surfaces of 
osteoid tissue. This is more resistant to Osteo- 
clasia than mature bone (Oppenheim, 1944; 
Weinmann and Sicher, 1947) and consequently 
the rate of tooth movement is reduced. 

Physiological processes being generally of an 
intermittent nature, it is possible that the use of 
intermittent forces such as result from the 
tightening of ligatures at intervals on fixed 
appliances and the wearing of removable 
appliances would cause less damage than the 
use of continuous forces. Oppenheim (1942) 
stressed the value of intermittent forces and Gott- 
lieb (1938) felt that adequate resting periods 
should be allowed so that repair could take 
place. Oppenheim (1944) considered that injury 
to the dental and periodontal tissues could 
probably be avoided by applying forces 
for about twelve hours followed by resting 
periods of up to three days. As osteoclasia 
persists for at least four days following the 
cessation of pressure, continuous bone re- 
sorption could be maintained by this method. 
Orban (1936) has pointed out that there is no 
true comparison between the intermittent forces 
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of orthodontic technique and _ physiological 
processes. Compared, for instance, with the 
pulsation of blood, all orthodontic forces are 
continuous. There is in addition no means of 
determining the most propitious time to reapply 
forces in order to coincide with the phases of 
physiological activity. 


MOVEMENTS OTHER THAN TIPPING 

This account has been confined to the effects 
of the simple tipping movement most commonly 
employed, but the results of certain other 
movements can be deduced from them. Thus it 
may reasonably be assumed that in elevation or 
elongation of a tooth the application of a force 
within the tensile limits of the periodontal fibres 
will stimulate the production of bone at the 
alveolar crest and at the fundus of the socket 
together with a general deposition of bone to 
maintain the normal thickness of the periodontal 
membrane. If the force employed is excessive, 
the periodontal fibres will be broken and 
although the tooth will continue to be raised, 
the compensating changes in the bone will not 
take place, the tooth being, in effect, subluxated. 

In the case of depression of a tooth the whole 
socket will undergo changes similar to those at 
the sites of compression in lateral movement. 
Excessive force will be liable to produce vascular 
stasis and consequent necrosis of extensive areas 
of the periodontal membrane. -The pulp may 
necrose as the result of compression of the 
apical vessels. 

Rotation is not so readily explained. Hori- 
zontal growth of bony spicules in response to 
tension on the periodontal fibres will permit 
lateral movement of the root surface. This 
process will cause the bone to encroach on the 
periodontal membrane. It would therefore 
appear that rotation should be carried out very 
gradually in order to allow the normal move- 
ments of the tooth to maintain the width of the 
periodontal membrane as otherwise the tooth 
may become more or less locked in bone. On 
the other hand, if excessive force is applied the 
fibres of the membrane will be largely broken 
and the tooth will revolve easily and rapidly. 
Once the tooth has reached its final position it is 
possible that the membrane will regenerate. 
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The injury has not been of long duration and 
there has been no previous necrosis resulting 
from vascular disturbances so that repair may 
be rapid and complete. It would seem that 
rotation is an instance where excessive force 
may be reasonably applied in order to reduce 
the incidental damage to other teeth caused by 
the prolonged use of appliances. The main 
danger would appear to be the risk of strangu- 
lation of the apical vessels, this risk increasing 
with the closing of the apex. 


CONCLUSION 

Our knowledge of tissue changes in orthodontic 
treatment has been acquired asthe result of pains- 
taking labour by those who have chosen this diffi- 
cult subject for investigation. The peculiar nature 
of the structures involved and their small dimen- 
sions mean that observation must be extended to 
the limit of human capacity. Much has of 
necessity been culled from animal experiments, 
the difficulty of obtaining adequate human 
specimens being great. Perhaps in these facts 
lie the reasons for the wide disagreements 
between different writers, for deductions from 
animal experiments must be cautiously applied 
to man. Much patently remains to be done and 
indeed so open is the field that almost any 
accurate observation is of immense value. 
Perhaps that thought will stimulate research 
into a subject which is becoming of ever- 
increasing importance as the treatment of 
children assumes its rightful place in the sphere 
of dentistry. 
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Consultant to Newcastle upon Tyne General Hospital 


DURING the First World War, as a result of 
high velocity missiles, defects in the skull once 
again became a matter of surgical importance, 
and, after this conflict, skull deformities were 
repaired by different methods, the principal 


types being grafting by autogenous bone, metal 


plates and celluloid. 


After 1939, other materials came into use, the 


two most valuable ones proved to be acrylic 
resin and tantalum. 
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Some investigators carried out experiments 
using acrylic plates by a “* Two Stage” method 
in which the area to be repaired was exposed by 
raising a flap of skin and exposing the edges of 
the cranial defect, preparing a “step” of 
approximately } in. with chisels, then taking an 
impression of the whole area by means of a 
specially prepared tray and using Zelex impres- 
sion material. 

At the end of this operation the flap was 
returned to position and held in place by a 
single layer of sutures. 

The patient was returned to the ward, and in 
twenty-four to forty-eight hours brought again 
to the theatre. During this lapse of time an 
acrylic plate had been constructed in a dental 
laboratory and was, after thirty minutes’ 
Sterilising, ready for fixing, the patient being 
givenalocalanesthetic(Smalland Graham, 1945). 

The great disadvantage of this method was 
the risk of infection which is present in all head 
operations and the additional time required by 
surgeon and theatre staff. 

When the metal tantalum came into use, I 
was approached by my colleague Mr. G. F. 
Rowbotham, F.R.C.S., of the Neuro-Surgical 
Unit, of the Newcastle-on-Tyne General Hospital 
to see if it was possible to shape and prepare 
a tantalum graft, pre-operatively, so that at the 
time of operation it could be fitted in position 
with the minimum amount of adjustment, and 
the wound closed permanently. 

This paper is concerned with a new method of 
making a tantalum graft without the necessity of 
exposing the defect to take an impression. 

Tantalum is a bluish white, easily malleable, 
non-rusting metal, occupying 73rd place in the 
periodic table. Its main advantages are: (i) itcan 
be tolerated by the scalp and skull; (ii) as it can 
be used in very thin sheets, the cosmetic results 
are perfect; (iti) it is easily shaped, and yet re- 
tains sufficient rigidity and strength, adequately 
to serve its purpose of protecting the brain. 

Its one main disadvantage is its radio- 
opacity, which complicates further radiographic 
investigations, should these become necessary 
as the result of epilepsy or abscess formation. 

After careful consideration, I decided to take 
an impression of the defect in plaster of Paris on 
top of the soft tissues, and at the same time to 
obtain an impression of the normal side, getting, 
in fact, a replica of both sides of the patient's 
head with the sound side for comparison. 


METHOD OF IMPRESSION TAKING AND MANU- 
FACTURE OF A TANTALUM GRAFT 

Let us assume that the patient has a com- 

plicated defect about the orbit. After the 


anterior part of the head has been shaved, 
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leaving the eyebrows intact, he is placed in an 
upright position in a dental chair, and instructed 
to close his eyes and relax the muscles of the 
face and head. Leaving a margin of }in., the 
defect is marked out with methylene-blue, then 
when the anterior half of the head and upper 
part of the face have been smeared with castor 
oil, plaster of Paris is run over the prepared 
surfaces to a depth of 2 to 3 inches and allowed 
to harden. When it is removed, the marking 
made by the methylene-blue is made permanent, 
by pressure Over it with a metal instrument. 

The impression is now cast in the usual way, 
care being taken to ensure ease of separation by 
anointing the original plaster with a separating 
medium. When this stage is reached, the defect 
to be repaired is compared with the uninjured 
side of the head and the cavity in the plaster 
cast filled in and contoured to the required 
proportions by means of dental wax. 

It is now necessary to make a reverse model 
in “stone hard plaster” of the area to be 
repaired, leaving an overlap of at least | inch 
from the line of demarcation. 

From this is made the zine die; instead of 
using lead for the counter-die, zinc is again 
brought into service for this purpose. 

By means of a heavy press or by using a 6 lb. 
hammer, the graft is moulded into the required 
shape, and final adjustments made by fitting 
the prosthesis against the actual defect on the 
patient’s head. 

A peripheral row of paired holes is made to 
enable the graft to be sutured to the bone, and 
the rest of the plate perforated, so that deep 
exudations can escape to the surface. 

Sterilisation is produced by boiling the graft 
in gauze for ten minutes prior to fitting. 


OPERATIVE PROCEDURE 

The whole of the cranial area to be repaired 
must be freely uncovered by raising a suitable 
and sufficiently large skin flap. 

The graft may be placed on and stitched to the 
pericranium, or slipped beneath the peri» 
cranium and stitched to this membrane. 

This is known as the onlay method. 

In all our cases, we now use the inlay method, 
and sew the graft to the bone by means of 
tantalum sutures, after cutting a “ step” in the 
skull all round the edge of the defect. It is 
essential for good results that the graft should 
fit snugly, and it is very wrong to attempt to 
anchor a badly fitting graft by tight suturing, as 
the metal will almost certainly break from its 
sutures, slip, perforate the skin and have to be 
removed. 

Repeated post-operative aspirations of the 
wound are usually necessary and must be 
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carried out regularly to protect the skin flap Since this one stage method of construction 
from tension and stretch (Rowbotham, 1949). was devised, Mr. Rowbotham and his colleagues 


Fic. 1 (Case A).—Lateral view of defect of left parieto- Fic. 2 (Case A).—Lateral view after treatment. 
occipital region. 


Fic. 5 (Case B).—Lateral view of defect of left frontal ‘ 
region. Fic. 6 (Case B).—Lateral view after treatment. 
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Fic. 3 (Case A).—Posterior view before treatment. Fic. 4 (Case A).—Posterior view after treatment. 
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Fic. 7 (Case B).- 
4 size. Silk sutures were used to hold graft in position in 
this case. 


Lateral radiograph after treatment, 


of the Neuro-Surgical Unit have fitted fifty 
tantalum grafts and, up to date, only 4 of the 
cases have been unsuccessful. 

The photographs (figs. 1-6) taken before and 
after treatment demonstrate very clearly the 
cosmetic results obtained. 
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SHORT COMMUNICATION 


CASE OF DIASTEMA BETWEEN THE 
LOWER CENTRAL INCISOR TEETH 


By E. H. EHRMANN, B.D.Sc.MELB., L.D.S.Vic. 


Mrs. I. W., aged 37, presented at the Melbourne 
Dental Hospital in May 1950, for extraction of her 
lower teeth. The following teeth were present : 

87 4321 | 12345 78 
8 54321| 12345 8 
3| being unerupted. 

There was a space of | cm. between the lower 
central incisors (fig. 1) which according to her 
“*had been getting bigger.” There was no history 
of any supernumerary having ever been present in 
this space. There was marked gingivitis with pocket 
formation in many places and considerable recession 
of the gingiva on the mesial surfaces of the lower 
centrals. The occlusion was normal, the lower teeth 
occluding lingually to the upper ones. 
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Fic. 1.—Photograph of front of mouth. 


Anexamination of the mouth showed an abnormal 
development of the frenum lingue, which was 
attached almost up to the tip of the tongue, produc- 
ing a slight but noticeable limitation of movement. 
The labial portion of the lower frenum was normal, 
as was the frenum labii superiores. Digital examina- 
tion showed prominent genial tubercles. 

Radiographic examination showed what appeared 

o be a line of non-union about the lower border of 
the symphysis—noticeable in the occlusal view 
(fig. 2). This was at first considered to be a persistent 


Fic. 2.—Occlusal radiograph of patient’s mandible. 


“centre of growth’ which would have accounted 
for the condition. Professor Sunderland, however, 
pointed out that this apparent line could be due to 
prominent genial tubercles, these being related to 
the abnormally marked frenum. . This view was 
substantiated by antero-posterior films which 
failed to show this line. Another fact worth men- 
tioning is, that union in the symphysis is said to 
take place from below upwards and if this indeed 
were a centre of growth, union would have taken 
place from the superior border downwards, stopping 
before the inferior border. 

The patient was referred to the Alfred Hospital, 
Melbourne, for a medical examination and X-rays. 
These showed no centres of growth at the epiphyses. 
There was no clinical evidence of endocrine dis- 
turbance. A complete endocrinological assay was 
therefore not considered necessary. 

‘Enquiries as to related conditions in the family 
produced the following relevant facts : 
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(1) The patient’s daughter, aged 7, was operated 
on for ankyloglossia at the age of 4 days, because 
the condition made sucking impossible. 

At present there is a space of 2 mm. between her 
central incisor teeth. This space could be due to her 
malocclusion, as she has a tendency towards a 
class IIf bite, | 123 occluding labially to the upper 
arch, and this could account for the condition, but 
it is possible that a diastema will ultimately develop. 

Neither the occlusal nor the A.P. radiographs 
show a line of division. 

(2) The patient’s uncle, aged 56, has a similar 
space between his lower central incisors (fig. 3), 
with the following differences : 


Fic, 3.—Diastema filled by bridge in patient's uncle. 


The space is only the width of a lower incisor 
(5 mm.) and about twenty-five years ago a fixed 
bridge was attached to the | 1 to obliterate the 
gap, which has not widened since. 

The occlusal film (fig. 4), does not show any 
line of division. 


Fic. 4.--Occlusal radiograph of mandible of patient's 
4 uncle. 
The genial tubercles do not appear prominent 
on palpation. 
; The lower incisors do not show the same distal 
inclination as do those of his niece. 
COMMENT 


It appears likely, that both in the patient and in 
her uncle, there has at one time been a persistent 
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centre of growth, which has stopped growing now. 
It is, however, impossible to be certain of this on the 
evidence available. 

There are four similar cases in the Odontological 
Museum of the Royal College of Surgeons. Of 
these, two (E.5.6 and E.5.61) show a diastema be- 
tween both the mandibular and maxillary incisors, 
while in the other two cases (E.5.4 and E.5.5) max- 
illary casts are not available. In none of the cases 
are any further details given. A search of the 
literature for other cases was unsuccessful. 
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EVERYDAY PROCEDURES IN 
DENTISTRY 


IMPRESSION TAKING FOR FULL 
DENTURES 
Sodium Alginate 
By Professor H. B. FENN, F.D.S. R.C.S.ENG. 


Tuts material, of which the proprietary brand 
** Zelex,” is the only one obtainable in this country 
at the moment, was only introduced a few years ago 
and although its greatest popularity is for taking 
impressions of partially edentulous mouths many 
practitioners also use it for edentulous cases. This 
material is capable of giving very accurate results 
but there are several points in the technique which 
are quite critical and neglect of these will result in 
a disappointingly inaccurate impression. 

When first used the alginate was mixed with water 
but it has been found that improved results are 
obtainable by mixing it with a 25 per cent solution 
of potassium phosphate in water which has the 
effect of retarding the initial gel and so allowing 
more time for manipulation. Equal quantities by 
weight of alginate and solution is the first essential 
and the optimum temperature of the solution is 
70° F. (21° C.). It is an advantage in cold weather to 
rinse out the mixing bow! with warm water and then 
dry it; this drying must not be omitted otherwise 
the proportions of powder and liquid will be in- 
correct. It will be found that 30 c.c. of solution is 
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This is a specially designed portable suction unit for dental surgery. It is 
electrically operated and provides full adjustable suction from 2” to 22” 
Hg. The receiving jar is of 4 pint capacity and is fitted with an auto- 


matic cut-out to prevent overflow and a regulating valve to control the 


negative pressure. Additional features now incorporated in the Unit include 


(a) a moulded, hard rubber cap providing improved 
sealing. (b) a quick action lever for the bottle top 
facilitating speed of change over: (c) an improved 


float control; (d) the imput tube is drilled to prevent 


syphoning. The reciprocating dia- 
phragm suction pump ts 
operated by a 1 30th h p. 
induction type motor and 
is fitted with a_ totally 
enclosed mercurial switch 
which renders it safe for 
use In ether laden atmos- 
pheres. The pump is pro- 
tected by an easily re- 
placeable filter, and a 
pressure gauge can be 

fitted. The whole unit weighs only 18 
Ibs. and may be run continuously for long 
periods—up to 500 hours. 


Obtainable from your usual dealer or direct from 
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enough for any but the largest edentulous impressions 
and this quantity can be placed in one cup of the 
balance and alginate added to the other cup to 
equal it. 

One is apt to think of sodium alginate in terms of 
plaster of Paris since with both the impression 
material is obtained by mixing a powder with a 
liquid but in fact the treatment required must 
differ considerably throughout the whole technique 
of impression taking and nowhere is this difference 
more marked than in the process of mixing. The 
object here is to moisten the powdered alginate as 
rapidly as possible and for this purpose a large bowl 
is desirable, the mass being rapidly and thoroughly 
spatulated and spread round the inner surface of the 
bowl until a smooth consistency is obtained, which 
should not take more than about 30 seconds. 

The actual taking of edentulous impressions also 
differs in one or two important particulars from that 
used for plaster of Paris. 

Firstly, the material must be supported everywhere 
by the tray which must, therefore, be meticulously 
fitted to reach to the desired periphery all round. 

Secondly, the material must remain adherent to the 
tray and if it should pull away during the removal of 
the impression from the mouth it is much safer to 
discard it and take another than to chance the almost 
certain inaccuracy of replacing it. A special tray is 
always required but the shellac base-plate type 
is perfectly satisfactory; the clearance should be 
slightly greater than for plaster of Paris, about three 
thicknesses of pink sheet wax. Having satisfactorily 
fitted the tray it should be dried, warmed slightly 
over a flame and then have a thin film of sticky 
wax applied to its inner surface; this wax lining is 
again melted over a flame as soon as the material is 
mixed and immediately before filling the tray. 

Thirdly, the impression must be seated in the 
mouth as soon as possible and it should be puddled 
into place within one minute of starting to mix the 
alginate with the solution. Although the forming of 
the initial gel has been delayed by the addition of 
potassium phosphate it is very important that once 
it has started it should not be disturbed and so it is not 
only important to get the tray into position quickly 
but it must be held absolutely stationary in relation 
to the surface of which an impression is being taken. 
Bench tests have proved the accuracy obtainable 
with this material and nearly all clinical inaccuracies 
can be attributed to movement of the material during 
the gelling stage. 

Fourthly, once the impression has been put in the 
mouth it must not be removed in any circumstances 
whatever until it has set, i.e. three and a half minutes. 
Until it has set the material is distinctly sticky and 
not readily soluble in water so it does not require 
much imagination to visualise an unfortunate 
patient trying to get rid of a mouthful of sodium 
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alginate unconfined in its tray. The setting time of 
three and a half minutes is sufficiently critical to 
require accurate timing, guessing is not good enough, 
an “ hour-glass *’ egg timer on the bracket table is 
very useful for this purpose and has the added 
advantage that the patient also knows how long he 
is required to sit still. A word of warning is necessary, 
these gadgets are not all accurate and should be 
checked by the watch before being bought. 

Removal of the impression is not difficult; it is 
only necessary to break the peripheral seal by 
gently pulling the lips and cheeks outwards and 
away from the edge and then to apply a little pressure 
on the periphery or tray handle. The alginate never 
sets hard and has a considerable elasticity so that, 
provided the clearance of the special tray is adequate, 
it will spring out of considerable undercuts com- 
paratively easily. 

One of the disadvantages of this material is that 
it will undergo considerable dimensional change 
with variations of its water content; if it is allowed 
to dry out it will shrink enormously and if it is left 
standing in water it will swell. It is a wise safeguard 
to rinse the impression under the cold water tap to 
remove free mucus as soon as it has been removed 
from the mouth and then to wrap it in a napkin 
which has been soaked in cold water and squeezed 
as dry as possible, keeping it wrapped until it is 
poured, this interval should never be longer than 
half an hour. Before casting the model immerse the 
impression in a 50 per cent solution of alum in 
water and keep it in motion in this solution for 
about one minute then rinse under the cold water 
tap, shake off the excess moisture and pour. 


Zinc OxIDE PASTE 

This paste is basically a mixture of zinc oxide and 
eugenol, it is very smooth, flows readily and is very 
sticky till it has set—which takes three and a half to 
four minutes in the mouth. Because of its stickiness 
it is admirably suitable for use as a wash impression 
material, i.e. in a close-fitting tray, denture or 
uncorrected composition impression but it is some- 
times used as an ordinary impression material. 
When used in this manner a special tray is necessary 
and a clearance of one thickness of pink sheet wax 
is all that is required. The special tray is very care- 
fully fitted to the mouth, being nowhere over- 
extended but reaching the desired periphery every- 
where. 

The paste is now mixed on a glass or paper slab 
and the mixing should continue until the paste is 
completely uniform and smooth which will probably 
take about one minute. The tray is then filled with 
an even layer very little thicker than the clearance 
allowed when making the tray and is seated in the 
mouth with gentle pressure. As soon as it has set, 
which can be tested with a probe on the excess 
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around the periphery, it is removed by first breaking 
the air seal by gently pulling the lips and cheeks 
outwards and upwards or downwards according to 
whether one is taking an upper or a lower impression. 

The peripheral outline of the impression can be 
moulded by gentle manipulation of the cheeks and 
lips which should be done about one minute after 
seating the impression in the mouth. 

Since the paste is very sticky it is wise to smear a 
thin film of petroleum jelly over the patient's lips 
and one’s own fingers so that the removal of odd 
smears will be an easy matter; it is also useful to 
remember that it is soluble in chloroform. 


Practical Note 


LABORATORY MOTORISATION 


By ROBERT CUTLER, L.R.C.P.Lonpb., M.R.C.S., 
L.D.S.ENG. 


IN a previous “ Practical Note” on this subject 
[1], the use of industrial motors in the }—}! horse- 
power range (heavy polishing motors) and the 
1/30-1/10 horse-power range (light bench motors) 
was considered in a purely general way, but subse- 
quent requests from those interested suggested a 
more detailed description was called for and that, 
above all, certain misconceptions should first be 
cleared up. With high-grade industrial motors 
retailing at little more than £7, and their dental 
counterparts costing twice to four times the price, 
there seemed to be some obvious discrepancy, as 
normally, in the course of time, buyer and seller 
usually meet on terms satisfactory to both, and this 
clearly had not occurred in this particular field. A 
further study of the correspondence received, and 
investigation of what, in fact, was offered by dental 
dealers, soon showed where the difficulty lay. This 
in essence was the dental practitioner’s obsession for 
a multi-speed motor—this being perhaps natural as 
the dentist himself has been literally reared on a 
multi-speed foot control for his dental engine in his 
daily work on the mouth. The dental dealer for his 
part, not willing to fly in the face of his customer's 
supposed requirements, has felt himself forced to 
offer a constant torque multi-speed motor of 
specialist design, and therefore relatively very 
expensive or, as a cheaper alternative, a series 
wound motor of less good quality and indifferent 
performance, with speed control by resistance feed, 
resulting in poor torque at slow speeds and intract- 
ability at high ones; most of the latter motors have 
long since been discarded as practical tools by their 
owners whilst the high price of the former has made 
complete motorisation of the laboratory uneconomic. 
If therefore the dentist will realise that for work with 
grinding wheels from § in. to 3 in. diameter, and with 
polishing brushes up to 4 in. diameter, speeds of less 
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than 2,800 r.p.m. are rarely, if ever, necessary, and 
formulate his requirements accordingly, there should 
be no lack of response by manufacturers to supply a 
simple adaptation of existing industrial models in a 
manner satisfactory to all concerned. In the heavy 
motor range this has in fact largely occurred, as a 
simple two speed motor of basically industrial design 
is now available at about £15, and no further 
reference to this class will be made other than to 
detail a general specification for a suitable single 
speed motor should readers wish to make their own 
unit at minimum cost. 

Motor required } or } horse-power, totally en- 
closed, A.C. 220-230 volts, split phase start, double 
ended shaft } in. or 3 in. diam. (preferably the former), 
2,800 r.p.m. 

Such a specification is included in the Hoover 
range, a } horse-power split phase totally enclosed 
motor with double end shaft and integral switch 
retailing at about £8 10s. 

Taper thread brush chucks, right and left hand, 
} in. or 3 in. plain hole as requisite, with fixing screw 
and key are now available. 

A wooden base block and simple switch (if not 
incorporated in the motor) are the only other items 
required. 

LiGHt Motors 

In the light motor group, which is of greater 
topical interest as the wide-scale motorisation of the 
dentist’s laboratory is only now beginning, a new 
motor is now in production ideally suited to our 
needs: this being a 1/10 horse-power totally en- 
closed model with double-ended shaft of 2 in. 
diameter. The 1/30 and 1/20 horse-power, capacitor 
start, motors described in the previous article remain 
standard equipment in the author’s laboratory, but 
it was felt that this new model of “ split phase ~ 
type, and so having no electrical wiring complica- 
tions, was so suitable for a basic unit that a proto- 
type has been built with the necessary attachments. 
The motor specification is as follows: 

Frame S. 4641/2 P.T. totally enclosed, sleeve 
bearing, split phase induction motor for A.C. current 
at specified voltage. Double shaft extension { in. 
diam., 2,800 r.p.m. 

The base is of wood, suitable for reproduction in 
cast metal, four large rubber feet being fixed in the 
corners on the hollow underside, so that the base is 
just clear of the bench. These prevent the motor 
sliding about in use, and aid silent running, without 
preventing the unit being pushed out of the way 
when not required. The model shown in the photo- 
graph (fig. 1) is fitted with a carrying handle, with 
inset switch, and a sunk socket for use with a foot 
switch if required, but these are not essential, a 
simple switch in the hollow base facing the operator 
being all that is strictly necessary. The attachments 
shown in both photographs are fixed by the Allen 
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Fic. 1.—1/10 h.p. motor on rubber insulated wood 
base with appropriate attachments. The carrying handle 
and inset switch, and foot control socket, are quite 
optional, as a simple switch can be fixed in the base. 
Motor speed 2,800 r.p.m. (Fractional Horse Power 
Motors Ltd. Makers supply motor only.) 


screw and key method and are all readily inter- 
changeable, these being as follows: 


(1) Taper thread polishing spindles, right and left 
hand, 3 in. plain hole. 

(2) Arbor and 0-} in. capacity chuck. 
The H. D. Murray * Reliance” keyless chuck 
can be easily adapted 2) but is not yet available 
commercially in the form shown. 


Fic. 2.—Taper thread brush chucks for any size motor 
shaft (S. Tyzack and Co.), and adaptation of standard 
** Reliance ” Keyless Chuck (H. D. Murray and Co.) for 
holding drills, burs or mounted stones. Shaft fixing by 
Allen screw and key method allows rapid interchange- 
ability, and standardised on all attachments. Allen key 
shown on photograph. Photo by Dr. Norman Hallows. 


BRITISH DENTAL JOURNAL 319 


(3) Simple arbor for grinding wheels as shown in the 
motor photograph (fig. 1): this is easily made, 
and is useful if one fixed wheel is required. 


It should again be emphasised that dimensions are 
fairly critical to allow a comfortable stance for the 
hands, a shaft height of four inches from bench level 
being suitable, with an arbor or chuck length of 3 in. 
from face of motor and base. 

As before stated a flexible shaft attachment 
needs skill in adaptation beyond the normal capacity 
or facilities of the dentist himself, but its value is 
undoubted, and it is economic to keep one motor 
solely employed for this purpose as a foot switch 
control can then be permanently wired in the circuit 
{3\. Apart from those installed in the laboratory 
the writer’s partnership have no less than three 
motors so fitted for purely domiciliary and surgical 
out-visit work and it is interesting to note that even 
for this purpose the single speed characteristic has 
proved no real disadvantage. The trend of develop- 
ment in all crafts is to use power tools whenever 
possible, and this is now not only practicable but 
economic for the dentist, provided he has sufficient 
initiative to formulate his practical requirements to 
those who serve him. Lack of specific informaticn 
has in the past prevented this long overdue develop- 
ment and the foregoing information may well help 
in this respect. 


Nortes.—(1) The analogy between the need for 
multi-speed arrangements on machine tools, i.e. 
power drills, centre lathes, etc., and a similar need 
for dental work is not valid, as with the former 
heavy cuts are taken, and the feet per minute ratio 
at which any given segment of the part to be 
machined passes the fixed cutting tool is fairly 
critical, so that the speed has to vary with the size 
of the work. In dental work, however, the piece is 
offered up by hand to the cutting element under 
gentle pressure which is instinctively adjusted by the 
operator, and as the physical size of the pieces 
worked on is fairly constant no speed variation is 
necessary. It is quite fortuitous that the speed of 
2,800 r.p.m. happens to be so suitable for dental 
operations, and it is fortunate that there is sufficient 
industrial demand for this speed to make mass 
production of such units possible at an economic 
price. 

(2) With rearmament demands on_ industry, 
delivery times for motors, to single order, of up to 
three months may be experienced, but perusal of the 
usual trade journals will often disclose factors 
holding stocks of motors approximating to the 
specification described. 
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DENTAL RESEARCH 


A LARGE number of members of the Associa- 
tion take an interest in dental research and 
support the view that such research should be 
encouraged. The Association does not itself 
give financial support to research, as for 
example the American Dental Association does, 
but has from time to time expressed views on the 
organisation of research as in its memorandum 
to the Teviot Committee. 

For good research to be done at least two 
kinds of things are necessary : people able and 
willing to do it, and money and facilities. The 
number of the former is always small, partly 
because capacity for this work is not so very 
common and partly because most people, in- 
cluding those with suitable capacities, prefer to 
do something else for reasons of finance, 
security or simply liking for an alternative 
career. Any plan for increasing the amount of 
research, therefore, must include a plan to lead 
those suitable for the work to decide to do it 
and not something else instead. It is obvious, 
however, that it is not much use inducing people 
to embark on research unless’ they are capable 
or likely to become capable of doing it well. 
In most cases this means that suitable persons 
must undergo additional training in some 
branches of science to an extent not necessary 
for the ordinary practice of dentistry. This may 
entail considerable hardship : it has often been 
made possible in the last few years by the dental 
fellowships of the Nuffield Foundation which 
perform an invaluable service in this way, but 
even the recipient of such a grant probably 
makes a sacrifice compared with those who enter 
practice and has not the latter’s relative security. 
There are thus at present strong limiting factors 
as to the number of dentists who will enter 
dental research. 

If we turn to finance and facilities we find that 
dental research in Britain is chiefly supported 
from two sources, the universities and the 
Medical Research Council. The universities 
do not, except in rare instances, support whole- 
time dental research, but it is theoretically a 
condition of appointment to many wholetime 
teaching posts that the holder shall engage in 


research for part of his time. In some cases he 
can do so and many excellent investigations 
have been done in these circumstances ; but in 
many others he cannot, because the school is 
unable to supply the necessary facilities, because 
all his time is taken up with teaching, adminis- 
tration, and innumerable committees, and some- 
times because he has no great inclination that 
way. In most schools shortage of space and 
basic research facilities are the limiting factors, 
in others understaffing is just as important. 
One cause of the understafiing is that suitably 
qualified persons have many openings which are 
more attractive to them. 

The Medical Research Council besides main- 
taining a small Dental Research Unit at King’s 
College Hospital Medical School and other ac- 
tivities makes grants to individuals for specific 
research projects and a number of these are 
awarded every year. It is obvious that such grants 
are more likely to be awarded to persons who 
have shown themselves capable of research or 
who can enjoy the advantage of working in 
some recognised department. The number of 
applications for grants is believed to be rather 
small. One reason for this is undoubtedly that 
the number of dentists who wish to spend their 
time in research is small. Another is that, 
of those who do so wish, many have no- 
where that they can hope to work, for there 
is usually no accommodation in the over- 
crowded schools and it is equally difficult to get 
any space in basic science or other university 
departments, pathological institutes, hospitals 
or elsewhere. Another probably is that some of 
those who would like to do research have no 
idea how to begin and from lack of experience 
or guidance do not get as far as drawing up a 
research plan or making an application. The 
circumstances in which grants may be given by 
the Medical Research Council and the conditions 
regarding them have been published and should 
be widely known (Conditions applicable to 
Research Grants, Privy Council, Medical 
Research Council, 1948), but the number of 
people in a position to make an application 
seems to be small. 
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It can be seen that the encouragement of 
dental research is not a thing which can be 
achieved simply by the pouring out of money, 
though money is essential. In the first place the 
right people must want to take part in it : it is 
no doubt the practitioner’s privilege to tell the 
few existing research workers what they ought 
to be doing. In the second place, in sp.te of the 
disapp.inting resp nse last year, we badly need 
schemes such as that of the Nuffield Foundation 
to enable suitable people to fit themselves for 
research, as well as teaching, so that they do 
not find themselves at a disadvantage, as so 
many dental research workers have done in the 
past, for lack of scientific training. Such schemes 
take many years to bear full fruit and we may 
remember that in U.S.A. they have been 
available in various forms for twenty years. It 
is equally important that there should be good 
prospects for persons who complete such 
training. In the third place we need accommoda- 
tion with basic research facilities either in the 
schools or outside them. Almost the only 
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available accommodation at present is in the 
schools and it is still pathetic in its meagreness 
in spite of the important assistance of the 
University Grants Committee and the Nuffield 
Foundation. It is true that some kinds of 
clinical research can be done without much 
accommodation, though most place some strain 
on laboratory, secretarial, and statistical re- 
sources also, and that we always have some 
practitioners who do this at their own expense 
and in their own time. But with the dis- 
appearance of leisure from the life of the 
professional classes it seems rather likely that 
such activities will become more difficult. 

The general interest of the profession in 
research is of the greatest importance and it is 
right that consideration should be given by all 
to some of the specific problems which have to 
be met, irrespective of any question as to the 
direction in which dental research should most 
profitably be pursued. No doubt the matter 
resolves itself into a question of “ priorities,” 
and we believe there is a case to be stated. 


NOTES AND COMMENTS 


Birthday Honours 

Nags in the list of Birthday Honours which are 
of special interest to the dental profession include 
Sir Bernard Freyberg, V.C., Governor-General of 
New Zealand, created a Baron; Professor Lovat 
Evans, Emeritus Professor of Physiology, London 
University, on whom a Knighthood has been con- 
ferred; Miss Eleanor M. Knowles, F.D.S. R.C.S. 
Eng., deputy senior dental officer, Ministry of Health, 
and Surgeon-Commander (D) W. Holgate, L.D.S. 
Eng., R.N., who are created O.B.E. 


The Annual Meeting : 
By the time the next issue of the Journal appears 
the Annual Meeting of the British Dental Association 
will be in full swing. There is, at the time of writing, 
every indication that the meeting will be a record 
one in more than one respect; and that the efforts 
of the committee of the Metropolitan Branch which 
has been responsible for the organisation of the 
meeting will be amply repaid by the appreciation of 
the members of the varied fare, scientific and social, 
which they have provided for the instruction and 
entertainment of their fellow members. The large 
number of members who have signified their intention 
to be present involves some degree of restriction 
with regard to the Clinical at Homes of the hospitals 
and operative demonstrations in spite of the 
generous way in which these are being repeated, and 
in respect of some of the excursions. Fortunately in 
every case an abundant choice of alternative 


demonstrations has been provided and in London, 
in this Festival Year, there is no lack of entertainment 
to meet every taste. With regard to outside enter- 
tainments it should hardly be necessary to remind 
members that, in order to avoid disappointment, 
application for tickets for theatres or other enter- 
tainments should be made as far ahead of the select- 
ed dates as possible. 


Dr. Lindsay’s Portrait 

SuBSCRIBERS to the fund to present Dr. Lindsay 
with her portrait are reminded that the presentation 
will take place in the Hoare Memorial Hall, Church 
House, Dean’s Yard, Westminster, on Wednesday, 
July 4, at 12 noon. Formal invitations to the 
ceremony will not be issued. 


Retirement of Mr. Heseltine 

Mr. MICHAEL HESELTINE, C.B., is retiring from the 
post of Registrar to the General Medical Council at 
the end of this month and is to be succeeded by 
Mr. Pyke-Lees. When he was first appointed in 
1932, Mr. Heseltine was also appointed as Registrar 
to the Dental Board of the United Kingdom, of 
which body he had previously been a member for 
some years as a nominee of the Minister of Health. 
He relinquished this latter post, at his own request, 
in 1946 after he had completed the Memorandum 
of Evidence submitted on behalf of the G.M.C. 
and the Board to the Teviot Committee—a memo- 
randum aptly described by the Chairman of the 
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Board as “a masterpiece of erudition and skilful 
exposition of the administration of one of the most 
complicated series of legislative enactments in our 
Constitution.” It is good to learn that, although he 
has retired from the post of Registrar to the Council, 
Mr. Heseltine is to continue to work on the historical, 
educational and legal aspects of the activities of the 
Council. 


Dental Board Election 


* QUALIFIED Dentists” in England and Wales and 
Scotland are reminded that Saturday, June 23 (noon), 
is the last day for the receipt of ballot papers in the 
Dental Board election. The candidates for the two 
constituencies in which there are contests are 
England and Wales (2 seats): Messrs. J. E. H. 
Duckworth, Edward Samson and Professor F. C. 
Wilkinson ; Scotland (1 seat) : Messrs. Alexander 
Macgregor and Duncan MacGregor. The election 
addresses of the candidates appeared in the last 
issue of the Journal. 


British Standards 


ALTHOUGH British Standards have not yet been 
applied to any purely dental materials and equip- 
ment, there is much in the Exhibition of the British 


LETTERS TO 
OPTIMUM AGE FOR ORTHODONTIC CASES 
Sir,—If Mr. Abel (Brit. dent. J. Supp., June 5), scores 

of other dentists and the Dental Estimates Board would 
realise that many cases of diastema and slight irregulari- 
ties of the incisor teeth at age 7 are developmental 
manifestations and will right themselves in the passage of 
time, the Country would be saved a lot of money, the 
dentists would save a lot of time, and most important 
the children would be saved a lot of inconvenience and 
discomfort. In complete contrast to Mr. Abel, I would 
consider, with the experience behind me of having cared 
for several thousand orthodontic patients of one sort or 
another, age 7 to be the optimum age at which to 
practise a policy of masterly inactivity in these cases. 
The reason why so many practitioners claim excellent 
results with appliance therapy at that age is because in 
many cases the teeth want to grow straight and right 
themselves in spite of our so-called assistance. 

Let Mr. Abel take heart in, and the Dental Estimates 
Board take note of, the fact that most children pass 
through an “ ugly duckling ” stage which need not, and 
very frequently does not, prejudice their chances of 
becoming swans later on. They just grow out of it in the 
course of normai maturation. 

It requires more real knowledge not to do anything in- 
telligently than to do something foolishly, but under the 
present systen one is only paid if one does something, 
however foolish and unnecessary that something may be, 
which besides being tragic is just too silly for words. 

Mr. Abel will, | am sure, realise that I am well aware 
that his child’s mouth may present some factors which 
he has not described and which may alter the case. My 
argument.concerns itself with the general rather than 


Standards Institution at the Science Museum, South 
Kensington, which will be of great interest to 
dentists who are mechanically minded. The exhibits 
cover a wide range of subjects, and amply illustrate 
the important contribution made to science and 
industry by the standardisation of materials and 
components. A study of these will doubtless 
increase the desire for the institution of standards 
in the field of dental goods. The exhibition remains 
open on weekdays from 10 a.m. to 7 p.m., until 
June 28. Admission is free. 


Fifty Years Ago 

From the “* Journal of the British Dental Association,” Fune 15, 1001. 

In our last issue we drew attention to the decision 
arrived at by the Government with regard to the im- 
portant question of appointing dentists to attend to the 
teeth of our soldiers, and we now find ourselves in the 
satisfactory position of being able to state that the call 
made upon the British Dental Association by the Army 
Medical Department has been promptly responded to. 
The financial arrangements in connection with the 
appointment of the four dental surgeons required, and 
the provision of a suitable outfit for service in the field, 
have been approved by the Treasury ; the selection of 
candidates has taken place, and before the appearance 
of this issue of the Journal, both men and materials will 
be on their way to South Africa. 
From an Editorial. 


THE EDITOR 


with the particular. | am merely using his letter as a peg 
upon which to hang my criticism and, with apologies for 
a badly mixed metaphor, to air my views on a matter 
which I consider to be one of the fundamental concepts 
in the intelligent practice of the art and science of 
orthodontics. 


Yours faithfully, 
B. R. TowNenb, 
Chief Dental Officer. 


Public Health Department, 
County Hall, 
Wakefield. 


ENZYMES IN DENTINE AND PULP. EFFECT 
OF FLUORINE 

Sir,—The presence of fluoride in dental cement powcer 
of the silicate type would not appear to be adventitious, 
since the amounts present reported by the U.S. Depart- 
ment of Commerce, National Bureau of Standards, 
range from 5-9 to 15-4 per cent fluorine. A sample of a 
silicate cement powder (S. S. White product) showed 
13-9 per cent fluorine, determined by the well-known 
Willard and Winter method. At the same time a sample 
of dental cement powder, of the zinc oxide type from 
the same supplier, was tested for fluorine, and only a 
slight trace was found, in the order of 0-1 per cent. The 
setting liquids for both types of cement showed no 
indication of fluorine. 

In the paper by P. Pincus (Brit. dent. J., 90, 201) the 
tests applied for fluorine are not both specific for this 
element. That in which a glass side is etched certainly 
proves the presence of fluorine, but the test ascribed to 
Vogel (1948) would appear to depend on the presence or 
formation of a soluble silicate or silicic acid, with the 
consequent interaction with ammonium molybdate to 
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form the silico-molybdate complex. The colour of this 
complex is yellow and its formation is the basis of 
extensively used analytical methods for the determination 
of silicon and silica. Many reducing agents convert the 
yellow complex to a much more intense blue colour, 
again a common analytical procedure when the yellow 
colour is too faint to be measured photometrically. 

A further point which should be noted is that the 
setting liquids are made up substantially of phosphoric 
acid and again confusion could arise since the test by 
Vogel applied to these liquids would give the phospho- 
molybdate complex, a yellow colour under certain 
conditions and dilution, also convertible to * molyb- 
denum ™ blue by reducing agents. 

It is obvious, therefore, that the silicate cement powder 
and the setting liquids would give positive * fluorine 
reactions * when tested with ammonium molybdate, but 
the zinc oxide cement would be negative. Actual tests 
gave results as expected. 

It is difficult to understand why inhibition of the re- 
action between dentine and methylene blue did not occur 
with the setting liquid since it is strongly acid. Certainly 
if applied in a paste form, with whatever type of powder 
or cement other than alkali, in sufficient amount to 
neutralise it, the acid concentration in the cavity would 
be high, probably much more than pH4, and according 
to Pincus this in itself would cause inactivation of the 
dentine dehydrogenase. 

It would appear that there is insufficient evidence to 
show that fluorine is responsible for the prevention of 
* respiration of dentine” or * death of the pulp.” In 
referring to the * porcelain type ™ of filling it is not clear 
whether this term includes the “ zinc oxide” type of 
cement powder: if it does then there is no case against 
fluorine since none is present in this type of cement or 
liquid. 

Caladh, Yours faithfully, 

Fortwilliam, CHARLES DILLON. 
Inverness-shire. 


SAINT APOLLONIA 


Sir,—I have followed with interest the articles and 
letters which have recently appeared in the BritisH 
DENTAL JOURNAL On the identity of our patron saint. 

The evidence supporting the existence of St. Apollonia 
as an aged Alexandrian deaconess who was tortured by 
a pagan mob early in a.p. 249 depends upon a letter sent 
from Bishop, later St. Dionysius, to Fabius, Bishop of 
Antioch. This is referred to by Mr. Kevin Johnston 
(Brit. dent. J., 1951, 90, 68) and is authoritatively accepted 
by Eusebius, Butler Gould, Attwater, Foxe and the 
Catholic Encyclopedia. Each of these standard works 
gives February 9 as the saint’s day and thus it seems that 
unless there is more evidence than is quoted by Professor 
Humphreys (Brit. dent. J.. 1949, 86, 253) for the trans- 
mogrification of the sun-god Apollo into St. Apollonia 
her Christian identity is certain. 

I have been unable to find when or why February 9 
was originally fixed as her saint day and according to 
Professor Kirsch of Freiburg there is no church in Rome 
dedicated to her though there is a Piazza Sant’ Apollonia 
which is the site of such a church. I am assured that a 
full account of the occurrences of St. Apollonia in 
graphic art is given in Kiinstler’s Ikonographie der 


BRITISH DENTAL JOURNAL 


323 


Heilegen, pages 90-3, though I have been unable to 
see this. 

The hagiography of St. Apollonia is an interesting 
topic and, now that it has been raised for discussion by 
the above articles, | hope that it will be carefully in- 
vestigated and authoritatively confirmed. 

Dental Hospital, Yours faithfully, 

Bridge Street, G. Lewis. 
Manchester, 15. 


CARE OF DENTURES 

Sirn,—It is a matter of surprise to most practitioners 
that patients who are anxious to take care of their 
dentures and use various of the well-advertised denture 
detergents, frequently return after prolonged trial with 
considerable tartar deposit in the usual sites, lingually 
on the lower and buccally on the upper denture, often 
with areas of pronounced staining. 

It is clear that the peroxide types of denture powder 
which rely on the mechanical bubbling effect of nascent 
oxygen to dislodge the tartar, are comparatively in- 
efficient. 

| have found a proprietary preparation which has, 
I understand, a hypochlorite base and is obtainable in 
liquid or powder form to be most effective and safe with 
all types of denture. 

Solutions of the phenol type have a dehydrating effect 
on acrylics, causing superficial crazing or checking, and 
affecting their elastic properties. Patients should be 
warned against immersing their dentures in such solutions 
for any length of time. 

Yours faithfully, 

12, Church Street, M. G. WHITTEN. 

Epsom. 


ADJUSTMENT OF DENTURES 

Sir,—Most dentists very frequently find it necessary to 
make chairside adjustments to dentures and employ the 
usual carbo-wheel mounted on the ** Huey” screw 
mandrel. 

If the engine is rotating ‘“clockwise”’ all the debris 
and dust from the cutting is thrown up in the operator's 
face, which is bad from the health point of view. 

If the engine is rotated ‘ counter-clockwise,” this dust 
is thrown away from the operator—which is a much 
better arrangement. 

Unfortunately, this reversing of the engine causes the 
mandrel to unscrew and there is risk of the wheel 
becoming detached. 

The solution of the problem is, of course, a mandrel 
with a left-hand thread. 

The manufacturers, however, tell me that there is no 
call for this sort of mandrel, so they are not marketed now. 

Perhaps this note on the value of such mandrels will 
do something towards bringing them on the market again; 
their use would, no doubt, greatly reduce the risk of 
inhaling harmful dust and debris. The only other alter- 
native is the use of carbo wheels mounted with adhesive 
in place of the screw. 

Yours faithfully, 

139, Lordship Lane, W. ADAM Woopwarb. 
Tottenham, 

London, N.17. 
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PARADENTITIS UND PARADENTOSE. Erste 
Ausgabe. Von Dr. Ewald Harndt, Professor fiir 
Zahn-, Mund und Kieferheilkunde an der Universitat 
Berlin. Miinchen, Carl Hanser Verlag 1950. Pp. 186, 
with 291 illustrations. D.M. 17.80. 


This book, the sub-title of which is ** An Introduction 
to Diseases of the Supporting Tissues,” is intended both 
for students and for the dental practitioner. There are 
291 illustrations. The majority of these are clinical 
photographs or radiographs, and, with few exceptions, 
are clear and easy to follow. 

The chapter on development is well illustrated, the 
relationship of the erupting tooth to the gingival 
epithelium being clearly shown in all its phases, but the 
blood, nerve, and lymphatic supplies are very sketchily 
described. 

In the chapter on physiology the importance of the 
rest position is stressed. The author holds that normal 
approximal and occlusal wear of the crowns of the teeth 
is essential for the full function of the jaws. Sub-gingival 
concretions are considered to be etiologically and 
morphologically different from calculus. The latter is 
held to be the product of saliva, whereas the former are 
regarded by the author as having a different origin. 

The local causes of periodontitis are well illustrated in 
drawings, radiographs and photographs, including some 
showing the effect of traumatic occlusion, to which the 
author attaches considerable importance. 

The diagnosis of periodontitis is stated to rest upon 
five factors ; inflammation, pocket formation, pus for- 
mation, sub-gingival concrements and loosening. It 
may be pointed out, however, that the formation of 
clinically detectable pus is not an mvariable accompani- 
ment of periodontitis. 

The author rightly mentions that not much importance 
should be attached to mobility of teeth per se except in 
its more severe degrees, as it may vary markedly th a 
short space of time. 

The manner of interpretation of dental radiographers is 
clearly given, and the possibilities of error from filming 
teeth from unusual angles is stressed. 

In the chapter upon treatment it is pointed out that 
the objective is to obtain functional teeth with firm 
and clinically healthy gums. He rightly emphasises the 
tedious and difficult nature of sub-gingival scaling, and 
the necessity for subsequent polishing of the root surfaces 
to avoid crystallisation centres for further deposits of 
calculus, but the use of acids, such as 15 per cent 
sulphuric acid, as an aid to the removal of subgingival 
calculus as described on page 126, is condemned by most 
periodontists. The advice to use a hard toothbrush is 
also unlikely to find acceptance in this country. 

Only a very sketchy account of the operation of 
gingivectomy is given, although the Widmann-Neumann 
flap operation, now much less in use and principally 
indicated for the intrabony pocket, is fully described. 

The objectives in grinding the teeth in the elimination 
of occlusal disharmony are given fully but in bite 
analyses the plaster articulator, with bites taken in 
protrusive and lateral positions as described on page 158, 
is of limited usefulness in comparison with an adjustable 
articulator. 
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The chapter on splints is sound, whereas the one on 
systemic therapy is disappointing. There is, too, no 
mention of the use of penicillin in relation to acute 
ulcerative gingivitis, or indeed of any treatment for that 
particular condition. 

If the sub-title of this work is borne in mind it should 
serve its purpose well. 


ACCEPTED DENTAL REMEDIES. 1951. Published 
by the American Dental Association. Pp. 207. Price 
$1.50. 

This paper-covered book is printed on excellent paper, 
the type is very good, the smallest print in italics being 
easily legible. The preface states concisely the nature and 
purpose of the book. Accepted Dental Remedies is 
published annually under the immediate supervision of 
the Council on Dental Therapeutics of the American 
Dental Association. It is designed to be both a listing 
of commercial products which are currently accepted by 
the Council and also a description of nearly all the 
official and non-official therapeutic items which are of 
demonstrated usefulness in dental practice. The Council 
state that no edition of Accepted Dental Remedies 
should be relied upon for current reference beyond the 
year of its publication, because the status of dental 
products is constantly changing. 

The British reader will find much of interest and 
usefulness, particularly the information concerning the 
newer antibioti:s. 


Actinomyces and the Dentobacterial Plaques.— Previous 
work on the threadlike branching organisms found both 
in the bacterial plaque and as part of the normal oral 
flora is reviewed. In order to collect plaque material a 
human natural tooth was added to a removable appliance. 
After thoroughly cleaning the tooth surface the appliance 
was inserted in the mouth of the subject and left there for 
up to twenty-four hours. The appliance was then removed 
and plaque material was scraped off from near the con- 
tact point. Plaque material was also collected from the 
approximal surfaces of slightly spaced teeth of other 
subjects, in some cases from sites of early enamel caries. 
The material was ground up in a micro-mortar. A sus- 
pension of the ground up material was made in sterile 
saliva and, by means of a micro-pipette, a single visible 
granule of the suspension was transferred to a brain- 
heart infusion agar plate. The method made use of the 
fact that the tangled masses of actinomyces resist tritura- 
tion and emulsification while the constituents of the 
plaque disperse in the emulsifying fluid. The cultured 
organisms were studied morphologically bio- 
chemically. Fifteen out of eighteen attempts to isolate 
actinomyces from the human tooth on a removable 
appliance were successful. All attempts to isolate 
actinomyces from twelve natural dental sources were 
successful irrespective of the presence or absence of 
caries. Two types of colonies of actinomyces were grown 
anaerobically in 5 per cent carbon dioxide. One type was 
rough, adherent and emulsified with difficulty, the other 
less rough, soft and more easily emulsified. Most strains 
produced acid and gas from many sugars. Nitrate 
reduction varied from strongly positive to negative. 
ENNEVER, J., ROBINSON, H. B. G., and KITCHEN, P. C. 
(1951) J. dent. Res., 30, 88. 
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Some Aspects of Thoracic Surgery of Interest to the 
Dental Surgeon.—Before the war lung abscesses were not 
infrequent and had a high mortality. Many of these 
were the resu't of the inhalation of infected material from 
the mouth and pharynx which is more likely to find its 
way into the right side of the lung than the left because 
of the straightness of the right bronchus and because 
people tend to sleep on their right sides. Furthermore, 
anzsthetised patients are usually placed on their right 
sides during the post-operative phase. Only rarely is the 
cause an inhaled tooth. It is still not fully appreciated 
that the bronchus can harbour a foreign body without 
severe cough resulting. The bronchial wall soon loses its 
sensitivity and the bronchus becomes occluded by the 
foreign body and the granulation tissue to which it gives 
rise. The bronchioles distal to the obstruction become 
filled with secretion in which organisms flourish and a 
pyrexial illness with some of the features of pneumonia 
develops. An example is quoted which shows how this 
state of affairs may resemble that produced by a bronchial 
neoplasm and in which the shadow cast by the tooth in 
the radiograph of the chest was regarded as due to an 
old calcified gland. It was only when bronchoscopy was 
performed for biopsy of the supposed neoplasm that 
the tooth was discovered. Removal of the tooth was 
followed by rapid recovery. The improved dental 
hygiene of the last 10 to 15 years has coincided with a 
decrease in the incidence of lung abscess. There is little 
chance of teeth finding their way into the bronchial tree 
during extractions if the standard precautions are observed 
but too little attention is paid to the risks of inhalation of 
septic material or blood following operations on the 
nose, throat and mouth. It is considered that the risk 
would be lessened if all these operations were performed 
with the patient in the recumbent position and if during 
the post-operative recovery period patients were kept in 
the recumbent position with the head at a lower level 
than the chest. In operations on the lung and for excision 
of the eesophagus the post-operative prognosis is adversely 
affected if oral sepsis is not removed beforehand. The 
work of dental auxiliaries could be of great value in 
establishing oral hygiene in patients in thoracic wards. 
Patients with severe tuberculous lung disease are very 
easily upset by minor degrees of trauma and sepsis. Not 
more than two or three extractions should be performed 
for these patients at a time.—pb’Asreu, A. L. (1950) The 
Dental Pract., 1, 79. 


Pulp Protection in Restorative Dentistry.—Cavity 
varnishes have come into widespread use to protect the 
pulp against the irritation of dental cements. It is 
doubtful whether such cavity liners are entirely effective. 
The ideal cavity liner should spread easily, provide a 
smooth continuous impermeable and adherent film, be 
devoid of shrinkage on drying, must be inert in respect 
of the filling material to be used and should not be 
irritating to the pulp. The film should also be of such 
consistency that excess may be cleanly removed from 
the cavity margins. Comparison was made of the 
physical and biological properties of sixty possible 
materials. Biological studies were carried out by cutting 
cervical cavities under standard conditions in the teeth 
of dogs. Unlined control cavities were prepared on the 
other side of the mouth. All cavities were filled with the 
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same silicate cement. Two months later the teeth were 
examined histologically. None of the cavity liners was 
completely satisfactory but one, calcium hydroxide and 
polystyrene in benzene, was the best. A method was 
devised to test the impermeability of cavity liners to the 
liquid of silicate cements. Part of the phosphoric acid 
of the cement was replaced with that made from radio- 
active phosphorus. The experimental cement was 
inserted in cavities lined with various cavity liners and 
the degrees of penetration of the phosphoric acid was 
demonstrated by means of a radioautograph. A varnish 
consisting of calcium hydroxide, zinc oxide, polystyrene 
and chloroform was the best judged by this test and 
further tests using this varnish were carried out on 63 
human teeth from 16 patients of ages ranging from 10 to 
49 years. Gingival third or occlusal cavities were used 
and many unlined controls were included in the series. 
The teeth were extracted at intervals varying from seven 
days to four months. All but three of the pulps in un- 
lined controls showed varying degrees of chronic in- 
flammation. In the cases of 31 of the 33 lined cavities 
the pulps were normal except for degrees of vacuolisation. 
This vacuolisation is attributed to the chloroform of the 
liner. In two cases there was slight evidence of irritation. 
It is suggested that this cavity liner provides protection by 
virtue of the calcium hydroxide which reacts with the 
phosphoric acid of the cement. The virtually insoluble 
phosphate so formed may provide mechanical plugs in 
4 network of the polystyrene film.—ZANDeER, H. A., 

LENN, J. F., and NELSON, C. A. (1950) J. Amer. dent. 
Ass., 41, 563. 


The Growth of Lactobacilli under Various Conditions of 
Cultivation.—Using media of tomato agar with or 
without the addition of the selective sodium azide, an 
increase of ten-fold in the number of oral lactobacilli 
colonies could be obtained if a glass plate was placed 
over the agar surface. Twice as many colonies again 
resulted under anaerobic conditions. Thus, it would 
appear that anaerobic culture is preferable to aerobic, if 
a true estimate of the number of lactobacilli in a given 
sample is required.—Ericsson, Y., and HAGGLUND, 
E. A. (1951) Oral Surg., Med. Path., 4, 393. 


DENTAL NEWS 


XXV€ JOURNEES DENTAIRE DE PARIS 


Tue International Congress of the Journées Dentaire 
de Paris 1951 will be held at the Ecole Odontotechnique 
and the Ecole Dentaire de Paris from November 21 to 25. 
Professor Chatelet, Dean of the Faculty of Science, 
Paris, will preside over the Congress. Offers of papers 
and table and clinical demonstrations from dentists in 
Great Britain will be welcomed. The Secretar’-General 
of the Congress is M. Robert Rolland, 15, Malesherbes, 
Paris 8°, and full particulars of the congress can be 
obtained on application to him. 


Erasure from the Register.—The General Medical 
Council, acting on a report of the Dental Board, have 
ordered that the name of Daisy Rachel Venediger. 
Dentists Act, 1921, of Clapham, should be erased from 
the Dentists Register. This action followed a complaint 
of direct or indirect advertising with a view to attracting 
patients. 


> 
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THE HEALTH SERVICE 


NOTES FROM SCOTLAND 
From our Scottish Correspondent 


Weighted Acrylics.—The Department of Health has 
now announced that weighted brands of all approved 
acrylics are themselves approved. 

An inter-departmental committee on the behaviour of 
acrylics under mouth conditions has been set up. Some 
time ago the Scottish Health Acts Committee expressed 
concern to the Department over the unduly large number 
of acrylic dentures which appear to be failing by fracture. 
The committee learned that the Department and the 
Estimates Board were also concerned with this problem, 
and it is expected that this matter will receive the con- 
sideration of the new committee. 

Dressing Fees.—The vexed question of * when is a 
dressing fee payable ?** has been carried a stage further. 
The Department and the Estimates Board had previously 
contended that when a filling subsequently followed an 
emergency dressing the dressing fee should be absorbed 
in the filling fee. The Scottish Health Acts Committee, 
on the other hand, has always maintained that the 
emergency dressing fee is a fee for emergency treatment 
** per case,” not “ per tooth,” and cannot be related to 
the filling fee in any way; and should not be confused 
with a dressing inserted as a stage in the conservation of a 
tooth. The Department have now indicated that the 
emergency dressing fee would only be * absorbed ” in the 
filling fee, if the filling were inserted ‘* within less than 
three months,” and that in all other cases the emergency 
dressing fee would be paid in full. The Scottish Health 
Acts Committee have informed the Department that 
they cannot accept this compromise offer. 

Time Limits for Completion of E.C.17s.—By negotia- 
tion with the Department and the Estimates Board it has 
been agreed that E.C.17s sent “ out of time” to the 
Board claiming payment would be authorised for 
payment by the Board, even although the dentist was 
technically in breach of his terms of service. As a 
result of this arrangement the only action that has been 
taken is that all such authorisations for payment to an 
executive council are marked to indicate that they are 
time-expired and the executive council is left to take what 
action they may consider fit in connection with the 
technical breach of the Regulations. So far little action 
seems to have been taken, many councils wisely watching 
the development of the position before proceeding 
further. 

It is desirable that the profession should co-operate 
with the Board in this matter and make sure that com- 
pleted E.C.17s. are returned timeously or are “extended” 
before they have expired. In this connection it is felt 
that Scottish dentists should bear in mind the very much 
worse position south of the Border, where the English 
Estimates Board has refused to authorise any payment 
in respect of time-expired E.C.17s. It is hoped that by 
careful attention to this point Scottish dentists may avoid 
jeopardising the much more tolerant system at present 
being operated here. 

Responsibilities for the Actions of Receptionists and 
Secretaries.—It is a common practice for busy dentists 
to delegate the filling up and submission of F.C.17s. to 
their clerical staff. While this seers a reasonable method 


June 19, 1951 


of practice organisation, dentists must always remember 
their own direct responsibility for all error. or omissions 
committed by their secretaries when car:ying out such 
duties. Just how serious this can be was borne out by a 
recent case:— 

The Scottish Dental Estimates Board asked a dentist to 
explain the presence of two apparently duplicate E.C.17s. 
which had been submitted to the Board. The dentist 
was at a complete loss to explain this, and could only 
state that he never duplicated any forms. Following a 
visit from an Inspector of the Departmen: of Health the 
dentist received a summons to appear three days Jater in 
the Sheriff Court to answer a charge of fraud. Later the 
receptionist signed a written confession that she had 
“ concocted ” the E.C.17s. because the originals had got 
lost and she did not wish her employer to lose the fees 
for the treatment which he had completed. The fiscal 
then dropped the case. 

In view of this alarming case the Scottish Health Acts 
Committee consider that the dentists of Scotland should 
be advised of the possible serious implications of delegat- 
ing duties of this nature. 

Responsibility for Treatment carried out.— The attention 
of the Scottish Health Acts Committee has been drawn 
to cases in which the Scottish Dental Estimates Board 
have expressed willingness to approve certain lines of 
treatment on condition that the dentist would assume 
responsibility for the success of the treatment. The 
committee is of the opinion that no one has any right 
to demand any such guarantee from a professional man 
and that the profession should consider very carefully 
the unlimited implications of assuming such responsibility. 

Time Limit for Complaints.—The Department have 
agreed with the view put forward by the Scottish Health 
Acts Committee that the maximum time limit under 
which a complaint could be raised or a reference to a 
Service Committee made, was six months from the date 
of the completion of the treatment in question. Beyond 
that period reference to a service committee could only 
be made with the consent of the practitioner concerned 
or with the consent of the Secretary of State. 

Orthodontics in the General Dental Service.—-The 
apparent policy of the Scottish Dental Estimates Board 
with regard to orthodontics has been receiving the 
attention of the Scottish Health Acts Committee. Two 
of Scotland’s leading orthodontists have submitted 
memoranda on the subject, and it is intended to make an 
approach to the Department at an early date for a 
special conference to discuss this whole question. 

An attempt to better the present unsatisfactory 
position can only be based on accurate and detailed 
knowledge of present difficulties. The Scottish Health 
Acts Committee therefore seeks the help of the pro- 
fession in the acquisition of such information. What is 
required is full details of arbitrary fee slashing by the 
Scottish Dental Estimates Board, full reports of appeals 
against decisions of the Board together with complete 
details of refusal to pay’ because of alleged failure to 
achieve results. 

Re-contracting.—The Scottish Health Acts Committee 
have received many complaints from individual dentists 
and L.D.Cs. of the unreasonable attitude of the Scottish 
Dental Estimates Board in refusing to authorise E.C.17s 
on which appeared some treatment which had already 
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been entere. on a previous E.C.17 submitted by the 
same dentis:. This matter was taken up with the Depart- 
ment, and thanks to their intervention the matter has 
been cleared up. The opinion of the Department can 
now be quoicd as follows:— 
* Paragraph 8(1) of the Terms of Service 
Where a dentist has contracted with a patient either 
for conservative work or for extractions and or 
dentures, and is unable to complete the treatment 
because the patient fails to return, the dentist is 
entitled to invoke paragraph 8(1) of his terms of 
service, submit the E.C.17 to the Board with an 
explanation of the circumstances and claim payment 
for the treatment so far as it has been completed. 
When the Board authorise payment in these cases as 
they will normally do, the contract between the patient 
and the practitioner is brought to an end and if the 
patient at a later date subsequently returns, a new 
E.C.17 is required. The Board confirm that where 
prior approval is necessary in such a case they will 
at once approve it if they are satisfied on the clinical 
aspects. They must, however, reserve their right to 
refer the matter to the Executive Council for investiga- 
tion where it appears to them that a dentist may be 
using the provisions of paragraph 8(1) as a means 
of getting round the time limits specified in paragraph 
7(5) of the terms of service. 


SUPERANNUATION QUERIES 
Pensionable Age 

Q. In vour answer in the Journal of March 20 (page 169) 
vou suggested that in certain circumstances it would 
be to the advantage of a practitioner who entered 
the Health Service at 62 to retire at the age of 67 
rather than to wait until 70. Would an application 
for the extension of his pensionable age be necessary 
to permit him to serve until 67? 

A. Yes. Normal pensionable age is 65 and unless an 
eXtension is granted the practitioner will not 
continue in the Superannuation Scheme after that 
age. Anyone who decides to serve until 67 should 
therefore apply for the extension of his pensionable 
age to 67. 


Examples of Benefits Payable in Particular Cases 

(1) Entry into Health Service at 35. Married. 
Retirement at 63. Death at 70. 
Total net remuneration during 28 vears—£42,000. 
Pension—£630 per annum. 
Retiring allowance—£630. 
Widow's pension—£210 per annum. 

(2) Entry into Health Service at 58. Married. 
Pensionable age extended to 69. 
Retirement at 69. Death at 71. 


Total net remuneration during 10 vears—£15,000. 
Pension—£225 per annum. 
Retiring allowance—£225. 
Widow’s pension—£75. 
(3) Entry into the Health Service at 30. Married. 


Death at 43. 

Total net remuneration during 13 vears—£19,500. 

Widow’s pension—£150 per annum (calculated on 
the basis of 20 years’ service). 

Death gratuity—£292 10s. 
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(4) Entry into the Heaith Service at 30. Married. 
Retirement at 45 because of permanent incapacity 
through ill-health. 
Death at 50. 
Total net remuneration during 15 vears—£22,500. 
Retirement pension—£450 per annum (calculated 
on the basis of 20 years’ service). 
Widow’s pension—£150 per annum. 
Death gratuity—None. 
(5) Entry into the Health Service at 50. Married. 
Retirement at 57 because of permanent incapacity 
through ill-health. 
Death at 62. 
Annual average net remuneration during three vears 
before retirement—£1,500. 
Short service gratuity—£1,500. 
No pension, widow's pension or death gratuity. 


THE TRIBUNAL 


FOLLOWING a hearing held at Leicester on March 20 
1951, the National Health Service Tribunal have directed 
that the name of Mr. Thomas Edward Ogier of Leicester 
should be removed from the Dental Lists for Leicester- 
shire and Rutland and Leicester City. The Tribunal 
found that the respondent dentist had failed to provide 
the treatment necessary to secure the dental fitness of 
seven patients and that the treatment afforded to them 

yas in each case of a standard very substantially below 
that which would normally be expected of a dental 
practitioner. They also found that he had failed to keep 
records and had, in four cases, proceeded with treatment 
for which prior approval was required without receiving 
such approval. Mr. Ogier, who had already tendered 
his resignation to the Executive Council, was ordered to 
pay costs amounting to £100. 


ALLOYS FOR DENTURES 


Mr. Peter SMITHERS asked the Minister of Health 
what progress had been made in the investigations into 
the use of tyconium and similar cast alloys for the 
manufacture of dentures for the National Health Service ; 
and whether this type of material was now available in 
Britain. 

In a written answer, June 7, 1951, Mr. Marquand said 
two alloys of this type were under test. A third alloy was 
expected for testing shortly. 


Public Dental Service 


CITY OF LEEDS EDUCATION COMMITTEE 
ANNUAL REPORT 1950 


For a total school population of 66,548 the Leeds 
Dental Service had during 1950 one senior dental 
officer and nine assistants on the full-time staff. Using 
the recommended B.D.A. ratio they ought to have thirty- 
three. The orthodontic service is a fine feature of the 
Leeds scheme and the excellent exhibits which Mr. 
D. M. McGibbon produced at the Birmingham meeting 
proved the skill and craftsmanship at the disposal of the 
children requiring treatment. The Senior Dental Officer, 
Mr. Taylor, and his colleagues have had, in common 
with many other responsible officers, to face the problem 
of how best to dispose his available staff. The alternatives 
were: 

(a) to reduce conservative work and concentrate on 

extractions, or 

(b) to reduce the number of children eligible for 

treatment. 
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The Leeds decision was to adopt the second policy. 
A hard, regrettable decision to make, especially by an 
authority like Leeds which, with its useful and mutually 
profitable liaisons, has potentially all the ingredients and 
the will to achieve a first class service. It is difficult to 
question their decision but the recommendation of the 
Ministry of Education is that the first charge on a School 
Dental Service, however depleted, is to cover the emer- 
gency situation in all the age groups. To have treated 
nearly 8,000 casuals during the year demonstrates how 
vexatious is the problem with which the staff has to deal. 
The Leeds Authority is co-operating with the Ministries 
of Health and Education on the sodium fluoride investi- 
gation and of their allocation of 300 children, so far 200 
have been treated. Professor T. Talmage Read, consul- 
tant oral surgeon, in his comments, advocates the appoint- 
ment of an oral hygienist. Both Professor Read and 
Mr. H. Shaw, consultant orthodontist, pay deservedly 
high tribute to Mr. Taylor and his staff. As an indication 
of what the Leeds Authority is doing for general nutrition, 
the School Medical Officer reports the consumption of 
five and a half million school meals and eleven million 
bottles of milk. 


Personalia 


Mr. W. J. Wittey, L.D.S.Eng., has been elected 
Mayor of Wokingham, Berks. Mr. Willey was first 
elected to the Council in 1946. 


Obituary 
DAVID SAVILLE, L.D.S.1. 


Wirt the passing of David Saville, at the age of 88, 
the profession loses a well-known and_ distinguished 
member. A man of sterling qualities, he was essentially a 
citizen of Leeds, where he practised and ultimately 
retired. He collected etchings and old furniture and was 
a great lover of pictures—to spend a morning with him 
in a National gallery was an education. An enthusiastic 
gardener, specialising in delphiniums, he was also an 
avid traveller, both at home and abroad. He enjoyed a 
game of golf and although a motorist he was a good 
walker. He took a very keen interest in the public and 
private life of the City of Leeds. With so wide an outlook, 
although of a modest disposition, he was a perfect host, 
and many of his professional colleagues and their wives 
enjoyed the hospitality of Mr. and Mrs. Saville. At 
their home ** Jesmondene,” Roundhay, he had a carefully 
selected library. 

He commenced his professional life with Mr. Taylor 
of Leeds, early he moved to Spencer Place and practised 
independently there for the rest of his life, after qualifying 
L.D.S.R.C.S.1. He and Mrs. Saville were regular 
attenders at the Annual Meetings of the Association, 
where they gathered many friends, he was also very active 
in the old North Midland Branch and later in the 
Yorkshire Branch. He was a strong supporter of the 
Leeds and District Section and for a term was its chairman. 
His greatest interest was the Dental Hospital and School. 
He joined the honorary staff at the opening of the dental 
department, moving with it from the Dispensary to the 
Infirmary and ultimately into the Dental School. He 
was president of the Students’ Society, and a long line of 
students will be very grateful to him for his professional 
teaching and sound advice, which he was always willing 
to give, both during student life and afterwards. He said 
what he meant and called a spade a spade. 

_He took an active interest in university life and after 
his retirement he was seen frequently at the various 
university functions. 


One of his greatest trips was to the International Dental 
Congress held in Philadelphia, U.S.A., in 1926. from 
which he returned with many new ideas. But a good 
sense of proportion guided him in his decisions as to 
what he should use or what he should reject. 

In all his activities he was supported by a charming 
wife. A man of so wide a culture with a happy home life, 
he was a very human and lovable figure. His death will 
creat€ a gap and a very great sense of loss to all his 
friends and to the profession. 


Frederick Clowes Kenworthy, L.D.S.Eng., whose death was 
briefly recorded in the last issue of the Journal, was president of 
West Lancashire, West Cheshire and North Wales Branch in 1939. 
ioe oueunee from Liverpool in 1901 and was elected to the B.D.A. 
in 1903. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per Line. (Approximately 8 words.) Minimum 7s. 6d 


Births 
HAND-BOWMAN.—On May 22, 151, at the Meteor nursing 
home, Westcliff-on-Sea, to Margaret (née McArthur), wife of 
Denis Hand-Bowman, L.D.S. R.C.S.Eng., a son (Michael John). 
HAY.—On May 29, 1951, to Mary, wife of Archibald Hay, L.D.S., 
3, Dalmeny Road, Hamilton, Lanarkshire, a daughter. 
Death 
AINSLEY.—On May 29, at Middelburg, C.P., South Africa, 


William Ainsley, L.R.C.P.& S.Edin., L.D.S.Edin., of No. 12, 
Downview Court, Worthing. 


Our Diary 


Thursday, 21. 

East of Scotland Dental Golfing Society.—Match v. West of 
Scotland Dental Golf Club, Buchanan Castle Golf Club, Drymen, 
10 a.m. 

Tuesday, Fune 26. 

Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7.30 p.m. Demonstration of Gold Casting 
by Messrs. Claudius Ash, Sons & Co. Ltd. 

Monday, Fuly 2. 

Representative Board.—13, Hill Street, Berkeley Square, 

London, W.1, 2.30 p.m. 
Monday, July 2-Friday, Fuly 6. 
British Dental Association.—Annual Meeting, London 


Tuesday, Fuly 

Royal Dental Hospital of London School of Dental Surgery. 
—Alumni Dinner, Claridge’s Hotel, Brook Street, W.1, 7 for 
7.30 p.m. ; T. C. Stretton, Esq., in the Chair. 

Wednesday, Fuly 4. 

East of Scotland Dental Golfing Society.—Competition, 

Duddingston Golf Club, Edinburgh, 4 p.m. 
Monday, Fuly 

Festival Meeting, Odontology.—Royal Society of Medicine 
House, 1, Wimpole Street, W.1, 4 p.m. Tickets available f rom 
B.D.A. and B.M.A. 


Increase in Price of the Journal.—_!t is regretted that, 
owing to the increase in the cost of production of the 
Journal, it has become necessary to increase the price to 
non-members to 2s. 6d. per issue, postage 3d., and the 
annual subscription to £2 10s. The revised rates come into 
force on July 1, 1951, but will not apply to subscriptions 
which have already been received. 


BRITISH DENTAL JOURNAL 
cations with regard to editorial business should 
ne to TH “ED BRITISH DENTAL 
OURNAL, 13, Hill Street, Berkeley Square, London, w. i. 
elephone: Grosvenor 2761. Telegrams: “ Bridention, 
Audley, London. ‘ - 

Original Articles and Letters submitted for publication 
are ph to be offered to the British Dental Jeurnal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
t t , 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2741. 


81 


BRITISH DENTAL JOURNAL 


SUPPLEMENT 
June 19, 1951 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “‘ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761, 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentist’s Provident Society and Dentist’s Insurance 
Committee. 

Telephone No. : GROsvenor 1172 


ANNUAL MEETING 
LONDON, JULY 2-6, 1951 
President-Elect—Mr. E. B. Dowsett 


BRITISH DENTAL ASSOCIATION 
COMPANIES ACT 1948 


NoTICE IS HEREBY GIVEN that the Annual General 
Meeting of the British Dental Association will be held 
in the Assembly Hall, Church House, Dean’s Yard, 
Westminster in the County of London, on Tuesday, 
July 3, 1951, at 9.30 o'clock in the forenoon to transact 

. the following business: 
ORDINARY BUSINESS 

(1) Report of the Representative Board (published in the 
BRITISH DENTAL JOURNAL dated June 5, 1951). 

(2) Balance Sheet and Statement of Accounts for the year 
ended December 31, 1950 (published in this issue 
of the British DENTAL JOURNAL). 

(3) Election and Remuneration of Auditors. 

SPECIAL BUSINESS 

(4) Recommendations of the Representative Board: 

(a) That Mr. C. G. Spiridion be elected President- 
Elect. 

(b) That the Annual Meeting 1952 be held in 
Cardiff. 

(c) That Dr. E. Wilfred Fish, C.B.E., be elected 
an Honorary Member of the Association. 

(d) Any other recommendations of the Repre- 
sentative Board. 

Datep June 2, 1951. 

By Order of the Representative Board. 
H. PARKER BUCHANAN, 
Secretary. 


The Business Meeting will be followed at 10.30 a.m. 
by an Extraordinary General Meeting (see notice of 
meeting B.D.J. Supplement, June 5, 1951, p. 72). 


Annual General Meeting (open to visitors) 11 a.m. 
ORDER OF BUSINESS 

(1) Official Welcome by the Mayor of Westminster. 

(2) Valedictory Address by the retiring President, Mr. 
H. T. Roper-Hall. 

(3) Induction of the President, Mr. E. B. Dowsett. 

(4) The President’s Inaugural Address. 

(5) Vote of thanks to the President for his Address. 

(6) Presentation of certificate of Honorary Membership 
to Dr. E. Wilfred Fish. 

(7) Presentation of Howard Mummery Prize. 

(8) Reception of Visitors. 

(9) Election of President-Elect. 


PROGRAMME SUMMARY 


Monday, July 2 
Golf Meeting and Ladies’ Golf Meeting. 
Council Meeting. 
Representative Board Meeting. 
P.D.O. Group Committee Meeting. 
Guy’s Hospital Clinical At Home. 
Branch Reception. 
Tuesday, July 3 
Operative Demonstrations. 
Annual Business Meeting. 
Extraordinary General Meeting. 
Annual General Meeting. 
Annual Photograph. 
Benevolent Fund Meeting. 
Royal Dental Hospital Clinical At Home. 
P.D.O. Group Visits to Clinics and Symposium. 
Hospitals Group Meeting. 
Excursions to Cadby Hall, Windsor Castle, and 
Hampton Court. 


Wednesday, July 4 

Operative Demonstrations. 

Symposium : “* The Prevention of Dental Disease.” 

Lindsay Portrait Presentation. 

Table Demonstrations. 

Films. 

Institute of Dental Surgery Clinical At Home. 

P.D.O. Group Visits to Clinics and Annual 
Luncheon. 

Excursions to House of Commons, London City, 
Ford’s Works, Cadby Hall and Carreras Cigarette 
Factory. 

Association Dinner. 

Thursday, July 5 

Operative Demonstrations. 

Papers. 

London Hospital Clinical At Home. 

Demonstrations and Films. 

P.D.O. Group Paper and Visits to Clinics. 

Concluding Meeting. 

Ladies’ Dress Show. 

Excursions to House of Commons and Pool of 
London. 

Friday, July 6 

Whole-day Excursions to Cambridge and R.H.S. 
Garden at Wisley. 

Norte.—All meetings on Tuesday, July 3, are at Church 
House, Westminster. 

Morning meetings on Wednesday, July 4 and Thursday, 
July 5 are at Church House, and afternoon meetings on 
these days at Royal Horticultural Society’s Hall, 
Vincent Square, S.W.1. 


OPERATIVE SESSIONS 
The unavoidable limitations of theatre space have 
inevitably resulted in severe restrictions upon the number 
of members who can be supplied with tickets. Neverthe- 
less, the willing co-operation of those responsible has 
made it possible to make a representative list as follows : 


Tuesday, July 3. 

9.30 a.m. WESTMINSTER HospITaAL: Mr. R. Sutton 
Taylor, O.B.E., T.D., F.D.S., M.R.C:S., 
L.R.C.P., Mr. B. St. J. Steadman, 7.D., 
B.DS., M.B.CS., L.R.C.P., 
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10.00 a.m. Sr. BARTHOLOMEW’S HospiTaL : Mr. G. T. 
Hankey, O.B.EF., T.D., F.D.S.R.C.S. 

2.30 p.m. University COLLEGE Hospitac : Mr. C. B. 
de Vere Green, F.D.S.R.C.S. 

Wednesday, July 4. 

9.30 a.m. St. BARTHOLOMEW’sS HosprraL : Mr. John 
Cambrook, F.D.S., M.R.C.S., L.R.C.P. 

4.00 p.m. Mippvesex Hospirar : Mr. A. L. Packham, 
F.D.S., M.R.C.S., L.R.C.P. 

Thursday, July 5. 

2.30 p.m. CHILDREN’S HospitaL, GREAT ORMOND 
Srreet : Mr. T. Cradock Henry, F.D.S., 
M.R.C.S., L.R.C.P. 

2.30 p.m. Sr. THomas’s Hosprrac : Mr. J. H. Hovell, 
F.D.S., M.R.C.S., L.R.C.P. 


BENEVOLENT FUND 
THe Annual Meeting of Subscribers will be held at 
Church House, Westminster, S.W.1, on Tuesday, July 3, 
1951, at 2 p.m. 
AGENDA 

|. To receive the Annual Report of the Committee of 
Management. 

. To receive the Hon. Treasurer's Report and the 
Statement of Accounts for the year ended Decem- 
ber 31, 1950. \ 

3. To propose an Addendum to Rule 10. In line 7 after 

the words “ British Dental Association” to add 
* and, until 1956, two members who also fulfil these 
conditions and who have been members one of the 
Incorporated Dental Society and the other of the 
Public Dental Service Association.” 
4. Election of Officers for the year. The following have 

been nominated by the Committee under Rule 10 : 

Chairman... Mr. S. B. Newton. 

Hon. Treasurer Mr. E. B. Dowsett. 

Hon. Secretary Mr. W. Ritchie Young. 

5. To confirm the election of Mr. V. W. Humpherson to 

the Committee. 

6. To elect a member to the Committee. 

7. To elect two members to the Committee under the 

provisions set out in Item 3 of this Agenda. 

8. To appoint three Hon. Auditors. 

9. Any other Business. 


W. RITCHIE YOUNG, 
Hon. Secretary. 


THE BENEVOLENT FUND OF THE BRITISH 
DENTAL ASSOCIATION 


SIXTY-NINTH ANNUAL REPORT OF THE COMMITTEE 
OF MANAGEMENT 


THe Committee of Management have pleasure in 
presenting their Report and the Accounts for the year 
ended December 31, 1950. 

The Revised Rules were passed at the Adjourned 
Annual Meeting in October and at an Extraordinary 
Meeting held in April, Rule 2 was amended and now all 
former members of the I.D.S. and the P.D.S.A. and their 
dependants are eligible to apply for help from the Fund. 

The new forms sent out by the Association in January 
last reminding members to renew their subscriptions, 
had a space on them which could be used to include a 
subscription to the Fund. This has proved a great success 
and 803 non-subscribers have taken advantage of it and 
may now, it is hoped, be considered as new annual 
subscribers. 

In spite of these new subscribers the percentage of 
members who are regular annual subscribers remains at 
the low figure of 19 per cent and if it were not for the 
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efforts made at meetings by those people who have the 
welfare of the Fund at heart and for the various donations 
that are received, it would be impossible to continue the 
present commitments to our beneficiaries. 

The committee would like to thank the following, 
— others, for their special efforts on behalf of the 

und : 

Central Counties Branch-—sale of Souvenir Pro- 
grammes at the Annual Meeting in Birmingham and 
various collections—over £260; the Bristol Section, 
£103 ; South Wales and Monmouth Branch, £50 : West 
Lancashire Branch, £50; Southern Counties Branch, 
£46 ; Exeter Section, £30 ; Cambridge Section, £25 ; and 
Ealing, Acton and Chiswick Section, £20. 

The Reading Section recently held an Auction Sale, 
organised by their energetic Secretary, Mr. P. H. 
Williams, of unwanted instruments and equipment and 
the £40 resulting from the sale has been sent to the Fund. 

The Central Fund of the Group Movement which has 
recently been wound up generously donated £200 from 
their funds, and the Portsmouth Group £31. The Irish 
Dental Association kindly sent 10 guineas. The Two 
Fifty Club £30, and several Masonic Lodges sent dona- 
tions amongst which was one of 10 guineas from the 
London Hospital Lodge. 

The Old Edinburgh students at their Alumni Lunch 
in Birmingham collected £25. Among personal donations 
may be mentioned £50 from Mr. S. H. Roe ; a member 
to celebrate his Silver Wedding sent £25 and Mr. C. F. 
Dickins donated 20 guineas. Once again the Fund is 
indebted to the Dentists’ Insurance Committee for a 
generous donation of £262 and to the Medical Insurance 
Committee for very kindly sending £50 to the Fund. 

The sales of waste amalgam have produced no less 
than £416 and the committee would like to thank those 
members who have helped in this and recommend others 
to send in their waste so that even more money may be 
raised from this source. 

During the year a legacy was received of £50 under the 
will of the late Mr. H. R. Napp, a manufacturing 
chemist, who made certain dental preparations. 

When the winding-up of the former I.D.S. is completed 
it is hoped to receive the balance of the Butterfield 
Memorial Fund which amounts to over £3,000 and it 
is proposed to retain its former designation in the books 
and records of the Fund. 

The balance of the P.D.S.A. Benevolent Fund which 
amounted to £143 has already been received. 

The need to support the Fund is greater than ever 
before. With the constant rise in the cost of living the 
lot of our beneficiaries is not an enviable one. 

The enormous cost still prevents the issuing of the 
Year-Book but it is hoped to prepare an Addendum to 
the typescript list of subscribers and this will be sent 
to Branch Secretaries as soon as it is ready. 

Several members interested in the Fund have asked for 
details of its activities which they can use when making 
appeals at meetings and so the Appendix which followed 
last year’s report has been reprinted. ; 

There have been five meetings of the Committee of 
Management and the Executive Committee has met on 
several occasions. 

Numerous applications for relief have been dealt with 
and the old cases on the books have been reviewed and 
grants increased or reduced according to the alterations 
in the circumstances of the beneficiaries, and at the 
moment there are 81 cases receiving benefits from the 
Fund. 

During the year Mr. R. G. Heegaard Warner has, on 
medical advice, had to retire from the committee and 
his place has been filled by Mr. V. W. Humpherson. 
The committee would like to place on record their great 
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regret that Mr. Warner has been compelled to take this 
course and express their great appreciation of the invalu- 
able services he has rendered to the Benevolent Fund, 
both during his chairmanship and as a member of the 
Committee, and the sincere wish that his health may soon 
be fully restored. 

The Hon. Treasurer, Mr. E. B. Dowsett, has unfor- 
tunately, Owing to illness, been unable to attend many 
meetings and his able counsel has been much missed but 
it is hoped that he will soon be fully restored and able 
once more to take up the reins of office. 

Mr. P. J. Proud retires from the committee and they 
would like to express their thanks to him for all his 
valuable services. 

The Annual Meeting of the Fund in 1950 was held in 
Birmingham during the Annual Meeting of the Associa- 
tion in that City and was presided over by the President, 
Mr. H. T. Roper-Hall. 

Miss Phyllis Edwards, Accountant to the Association, 
has recently retired. For many years she has most 
efficiently superintended the office work of the Fund and 
her many services will be greatly missed by the com- 
mittee and they would like to record their grateful thanks 
to her for the ungrudging manner in which she gave her 
valuable assistance. Her work for the Fund has been 
taken over by Miss M. F. Jones to whom the committee 
extends a hearty welcome. 

The committee wish once more to express their great 
thanks to the Professional Classes Aid Council, the 
Personal Service League, the Dentists Insurance Com- 
mittee, the Almoners, the Hon. Auditors, Branch 
Benevolent Fund Committees, the Editor of the BRITISH 
DENTAL JOURNAL, the Staff at Headquarters and the 
Clerk to the Fund, the Association’s Solicitor and 
Accountant and the Hon. Treasurer and Hon. Secretary. 

SyDNEY B. NEWTON, 
Chairman of the Committee 
of Management. 


Appendix to Annual Report 


THE Benevolent Fund of the British Dental Association 
was founded in 1883 and its first annual report was 
signed by John Tomes, who has been called the father of 
British dentistry. 

During nearly seventy years it has helped many people 
connected with the dental profession who have come up 
against hard times. 

The ** Welfare State” is not designed to be of much 
help to those of the professional middle classes who are 
victims of ill-fortune ; the few shillings a week allowed 
e a very little way to repairing a wrecked professional 

ife. 

Sickness and death are their own tragedies but too 
often they have tragic and prolonged aftermaths. Old 
age presents problems which the times we are living in 
make more difficult to solve. 

The Fund is careful to preserve the anonymity of its 
beneficiaries. All donors and subscribers rightly wish it 
to be so ; but to show the need for all members of the 
Association to help, here follow a few examples of cases : 

Case A.A young lady dental surgeon stricken with 
severe T.B. assisted—in conjunct.on with other aid 
societies—to take lengthy cure in Swiss sanatorium. 

Case BA dental surgeon’s widow left with three 
young children given a grant of £2 per week following the 
death of her husband by drowning in saving the lives of 
two of his children when on holiday. 

Case C.—A young man, only qualified a few years, 
afflicted with infantile paralysis granted £2 per week and 
assisted to rehabilitate himself as far as possible. 

Case D.—Some years ago a colleague’s widow, left 
with two young sons at a crucial period in their education, 
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was assisted with education expenses and later became 
self-supporting for many years. Now, completely 
crippled by arthritis, she is maintained in a nursing home 
by her family with some renewed aid from the Fund. 

Case E.—A very elderly and respected dental surgeon 
was, in his later years, assisted by the Fund with a grant 
of £1 per week. On his death the grant was transferred 
to his widow. The lady became mentally unstable and is 
now placed in a home in charge of the Crown but her 
lot is made a little easier by a grant from the Fund. 

Case F (typical of several).—A dental surgeon’s 
widow suddenly left with concluding years of professional 
education of her son assisted by loans from the Fund. 
(Such loans are repayable at convenience of beneficiary.) 

Donations collected at dental functions are helpful 
and welcome but the mainstay of the Fund is the annual 
income from subscribers who give a sum regularly or, 
best of all, sign a Covenant to subscribe for a number of 
years. By the latter method the Fund is able to collect 
from the Inland Revenue the income tax on the sum sub- 
scribed, thus almost doubling the donation. Covenant 
forms and further particulars of this most helpful method 
may be obtained from headquarters. 

Please do your utmost to help your own Benevolent 
Fund by being a subscriber yourself and by pointing out 
to your friends in the B.D.A. who are not subscribers 
where their duty lies. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. E. B. Dowsett) gratefully acknow- 
ledges the receipt of the following :— 
Donations 

The proceeds of an auction of unwanted instruments and 
equipment held at the Annual Meeting of the Reading Section, £46 ; 
Outstanding Assets of the late Lewisham Dental Group, £1 3s. 5d. 
Western Counties Branch, £15 15s. ; Shrewsbury Section, £4) 4s fd. 
Metropolitan Branch, £5 5s. 5d. ; East Lancashire and E — Cheshire 
Branch, £3 7s. 6d. ; Northern ‘Counties Branch, £3 ; Epsom, 
Sutton and District Section, £3 1s. 1d. ; Oxford Section, ‘L2 2 14s. 6d. ; 
Woking a Group, £2 %s. 6d.; Northampton and District 
Section, £2 $ S. M. Gardner, 7 2s.; Highland Section, 
£1 19s. ‘nent. Farnes (Collection in Waiting Room), £1 12s. 9d. 
In Memoriam David Saville 

J. M. Macrea, £1 Is. 

Waste Amalgam 
Brabington-Perry, Bristol Bath Section, C. R. Carter, 
- Cowan, W. H. Edmonds, I. T. Falconer, J. M. Falconer, 
Fuller, W. G. Godfrey, M. L. Goffe, K. en, A. H. 
Rickenna, A. F. Dee Shapland, J. N. Strickland, E. W. Thomas, 

. B. Warden, N. T. Williamson. 

By the latest sale of waste, a further sum of £68 15s. 2d. has been 
realised, making a total of £3,655 14s. Will members who have any 
considerable quantity of waste amalgam kindly forward this to the 
Honorary Treasurer, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


LIBRARY 


Recent Additions 
Anesthesia = 
Clement, F. W.: Nitrous Oxide-Oxygen Anesthesia, ‘rd edition, 
1951. 
Anatomy 
Friedman, S. M. : Visual Anatomy : Head and Neck, 1950. 
Cleft Palate as 
Morley, M. E. : Cleft Palate and Speech, 2nd edition, 150. 
and Public Health 
U.S.P.H. Service and Illinois Dept. of P.H.: Health of Ferrous 
in Illinois, 1950. 
odd, J. : Swedish Hospitals and Health Services, | 50. 
Heron, W. T. : Clinical Applications of Suggestion and Hypnosis, 
1950. 
Maxillo-Facial Surgery 
Ponroy, M., and Psaume, M. : Restauration et Prothése Maxillo- 
Faciales, 2nd edition, 150. 
Orthodontics : 
Muzj, E. : Terapia Ortopedica Funzionale della Faccia, 150. 
Prosthetics 
Craddock, F. W. : Prosthetic Dentistry, 2nd edition, 151. 
Radiology 


Shanks, S. C., and Kerley, P., eds.: A Textbook of X-ray 
Diagnosis, 2nd edition, Vol. I, 1951 (including Worth, H. M. 


The Teeth and Jaws). 
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BRITISH DENTAL 
BALANCE SHEET 


1949 
£ 
FUNDS— 
ritish Dental Association : 
4 31,866 = Ist January, 1950 
The Incorporated Dental Society : 
‘ Balance Ist January, 1950 95 
Assets transferred or to be transferred by L iquidator subject to expenses of L iquidation 8,547 
5 
The Public Dental Service Association : 
Balance Ist January, 1950 s4 
sf Assets transferred or to be transferred by Liquidator subject to expenses of Liquidation 2,475 
32,045 
6,032 Add Balance transferred from Income and Expenditure Account 
38,077 
RESERVES— 
R rs and Conti ies A es 
4,110 lance Ist January, 1950 
Add Interest Accrued Gros: 121 
66 Less Income Tax Schedule D, 1950-51 51 
4.176 
250 Transfer from Income and Expenditure Account 
4,426 
Staff Contingencies Account : 
Balance Ist January, 1950... 3,151 
Add Interest Gross" 90 
Less Income Tax Schedule D, 1950-51 
= 3,151 Grant to member of staff He li 30 
CURRENT LIABILITIES— 
1,301 Overdraft—Midland Bank Ltd. Current Account 
5,019 Sundry Creditors and Expenses Outstanding 
Taxation : 
513 Income Tax Schedule A, 1950-5 499 
44 Income Tax Schedule D, Case 1950-51. 197 
Subscriptions Paid in Advance for year ended 1951: 
i 3,697 Members of Association 139 
1,210 Subscribers and Advertisers Journal . 1,428 


Provisions : 


Dilapidations 15, Taviton Street 


11,784 


Corporation Duty 
_ Unexpended Gift for the purchase of a Loving Cup.. 


MEMORIAL FUNDS, 


etc.— 


2,076 As per annexed Schedule 


£59,514 Carried forward 


(Signed) 
A. P. HUSBAND, Chairman of Council. 
> DOWSETT, Honorary Treasurer 


SONDRY, Executive Officer for Secretary. 


Carried 


1950 
£ £ 


7,898 


8,642 


2,559 


49,099 
8,464 


57,563 


4,425 


3,050 


7,795 


1,191 
3,404 


696 


7,645 


2,108 


forward £75,111 


- 
70 
4,495 
250 
4,745 
= 
1,567 
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ASSOCIATION 


31st DECEMBER, 1950. 


FIXED ASSETS— 
Furniture and Fittings as valued in the books at Ist eames 1947 
Additions at Cost to Ist January, 1950 
Additions at Cost during the year 
Received from Liquidators as valued in the books of : 
The Incorporated Dental Society ... ; 
The Public Dental Service Association 


Less Provision for Depreciation ... 


M Eq it at Cost: 
Balance at Ist January, 1950 .. 
Additions at cost during year. 


Less Provision for Depreciation ... 
99 
Library as valued at 31st December, 1948, by the Association’s Librarian.. 
- Additions to Ist January, 1950, as valued by the Association’s Librarian... 
7,714 
Leasehold Premises : 
13, Hill Street at Cost... 
Less Leasehold Redemption ‘Account 
10,509 
Assi d by the Liquidat 
30, Tavistock Square as ae in the books of the cian Dental said 
Less Provision for Depreciation ... 


15, Taviton Street as valued in the books of the Public Dental Service Association... 
Less Transfer from the Accumulated Funds of that Association 5 ate 


20,030 21,110 
891 Deduct Museum and into account on the annexed 
schedule at Cost ... 891 
20,219 
19,139 


INVESTMENTS AT COST— 
General Fund : 
Hertfordshire County 34 per cent Stock 1954-59 
3 per cent Savings Bonds 1960-7 
3 per cent War Loan 1955-59 ... 


(Market Value at 31st December, 1950, £12,015) 
(Market Value at 31st December, 1949, £11,743) 
Held by the Liquidator of the Incorporated I Dental somata 

4 per cent Consolidated Loan eet 

3 per cent Defence Bonds a 

24 per cent Funding Loan 1956-61 aa 

34 per cent War Loan pice 

(Market Value at #1st December, 1950, £9, 522) 


Held by the Liquidator of the Public Dental Service Association : 
3 per cent Defence Bonds ... 
24 per cent Defence Bonds ... : 
24 per cent Funding Loan 1956-61 
3 per cent Savings Bonds 1960-70 . ee 
3 per cent Savings Bonds 1965-75 . 
(Market Value at 31st December, 19% 50, £3, 970) 


Repairs and Contingencies Fund : 
3 per cent Defence Bonds . 
3 per cent Savings Bonds 1955-65 
24 per cent Savings Bonds 1964-67 


(Market Value at 3lst December, 1950, £2,570) 
(Market Value at 31st December, 1949, £2,548) 
Post Office Savings Bank Account ‘ wes 


Staff Contingencies Fund : 
2,700 3 per cent Savings Bonds 1955-65 _—.. 
(Market Value at 3Ist December, 1950, £2, 727) 
(Market Value at 31st December, 1949, ae ins 
451 Post Office Savings Bank Account ne 


Sinking Fund for Leasehold Redemption : 
6,977 Policy Valued in the books at Ist heen 1950 
618 Premium and interest for year.. ‘ 
7,695 8,231 
(Surrender Value at 31st December, 1950, £8,197) 
(Surrender Value at 31st December, 1949, £7,548) | 


£46,058 Carried forward ; Carried forward £61,821 


i 
£ 1949 1950 
£ £ £ 
1,562 
167 
3,538 
2,705 
387 
285 
102 
7,535 5 
179 
7,714 
... 18,104 
8,231 
—— 9,878 
845 
oe 130 
715 
Nominal Cost 
11,747 11,923 11,832 
‘ 1,200 1,063 
1,000 1,000 
‘ 545 500 
9,929 9,849 
550 550 
‘ 500 500 
4,015 3,894 
14,767 - 25,575 
1,771 2,091 
4,426 —— 4,746 
3,151 — ——- 3,050 
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1949 


59,514 Brought forward 


purposes of our audit. 
examination of those books. 
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1950 


£ 
Brought forward 75,111 


Information has been furnished by the Liquidators of the Incorporated Dental Society Ltd. and the Public Dental Service 
Association of Great Britain Ltd. in respect of the disposal of the assets of those bodies and in respect of receipts and payments 


made on behalf of the Association by the Liquidators. 


We have examined the above Balance Sheet annexed Schedule of Memorial Funds and annexed Income and Expenditure 
Account which are in agreement with the Books of Account and the information furnished by the Liquidators of the two bodies 
above named. In our opinion and to the best of our information and according to the explanations given us the said Accounts 
give the information required by the Companies Act 145 in the manner so required and the Balance Sheet gives a true and fair 
view of the state of the Association’s affairs as at 31st December, 150, and the Income and Expenditure Account gives a true and 

| fair view of the excess of Income over Expenditure for the year ended on that date. 


3, Raymond Buildings, 
Gray’s Inn, London, W.C.1. 
24th May, 1951. 


£59,514 


P.D.O. Group Notes 


Since the publication of the Report of the United 
Kingdom Mission to New Zealand and also that of 
Dr. Gruebbel on behalf of the American Dental Associa- 
tion, there has been widespread consideration within 
the Association and elsewhere of the subject of ancillaries. 
Some local authorities are at present employing dental 
hygienists as part of the experiment to assess their value, 
following the recommendation of the Teviot Committee, 
but sufficient time has not yet elapsed for a critical 
judgment to be made. The bulk of the work of a dental 
hygienist in the School Dental Service lies in the sphere 
of instruction in oral hygiene, together with prophylactic 
cleansing, and the topical application of fluorides if 
such treatment becomes general. Those hygienists with 
experience in the R.A.F. may find this work unspectacular 
when compared with the removal of calculus and the 
treatment of actual gum disease in which they partici- 
pated in that service. It is possible, therefore, that 
young hygienists may be more attracted to the hospital 
service than to school work. Adults with a tendency 
towards calculus formation need regular scaling once 
or more frequently every year, and the question must 
arise as to the desirability of the experiment being 
extended into the General Dental Service before a com- 
prehensive assessment can be made. Many dentists 
consider it premature to reach a considered opinion 
about the value of ancillaries at this early stage of the 
hygienist experiment and it is certainly difficult, there- 
fore, to venture an opinion on the potential value of a 
New Zealand type scheme which would go far beyond 
the hygienist experiment. In the New Zealand School 
Dental Service, vocationally trained girls take the place 
occupied by dentists in this country, whereas, during its 
half-century of existence, our School Dental Service has 
prided itself until recently not only upon the high 
qualification of its dental officers but also on its selec- 
tivity. If a New Zealand type scheme was attempted in 
Great Britain there would no doubt be several alternative 
methods of putting it into practice. Firstly, as in New 
Zealand, dental nurses could take the place of dental 
surgeons, save for a few supervisory officers. Existing 
local authority dental officers, many of long service, will 
have their views about that method. Secondly, dental 


BEGBIE, ROBINSON & Co., 
Chartered Accountants. 


£75,111 


nurses could be absorbed into the existing service to fill 
up the gaps, which would, in a given locality, result in 
two types of practitioner providing practically the same 
treatment, one being paid three or four times the rate of 
the other. The inevitable results can be foreseen by even 
the most obtuse. Thirdly, dental nurses could be restricted 
to certain types of treatment or to certain ages of children. 
The logical question is how it can be determined at what 
age dental treatment is less important for the individual 
concerned ? With regard to restrictions in the scope of 
work, the day-to-day practice of dentistry for children 
is not particularly extensive in range. School dental 
officers would certainly find it strange to carry out 
complex fillings and general or regional anesthetic 
extractions, leaving occlusal fillings and local extractions 
to be carried out by ancillaries. Dental nurses might be 
restricted to conservative work upon the deciduous 
dentition. In practice, this branch can be a most difficult 
side of dental treatment and cannot, by any means, be 
automatically considered as requiring less knowledge 
and skill than other dental operations despite its devalua- 
tion in the General Dental Service scale of fees. Like all 
grafting operations the success of a scheme for New 
Zealand type nurses as a supplementary aid to the 
existing school service would depend on meticulous care 
being taken in the selection of complementary component 
parts, strict asepsis, followed by careful nursing in 
suitable surroundings. In the absence of these funda- 
mentals, the grafting operation might well endanger the 
life of the School Dental Service, particularly in its 
present enfeebled state. Perhaps the next five years 
would be best devoted to restoring that body to its 
former strength. 

It is now well known that the Government are studying 
the possibility of new or amending legislation concerning 
the profession. The Dentists Act 1921 permits con- 
siderable latitude in the employment by public bodies of 
persons performing *‘ minor” dental work, whatever 
that may mean. Legislative changes to permit the use of 
true ancillaries appears, therefore, to be superfluous so 
far as local authority dentistry is concerned. If more 
than “* minor” treatment is to be involved then new 
legislation will be needed and it will be noted that the 
only therapists receiving active consideration appear to 
be those connected with the treatment of children. The 
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1949 


£ 
46,058 Brough: forward 
CURRENT ASSETS— 
Fauchard “ The Surgeon Dentist ” 
Cost of Printing and Rent of Type 
af Sales to 3ist December, 1950 . 


Stocks of Stationery at Cost 
Sundry Debtors 
4,198 Less Provision 4 Doubtful Debts 


Prepayments and Deposits 
Subscriptions in Arrears : 

951 (Received up to 28th February, 151 
2,423 Expenditure Recoverable 


Ca 
At Midland Bank Ltd. Deposit Account 


In hand ... 

Held by the L iquidators of: 

The Incorporated Dental Society ... 
The Public Dental Service Association 


MEMORIAL FUNDS, etc.— 
2,076 As per annexed Schedule 


£59,514 


main consideration would, however, appear to be in 
which way ancillaries or therapists could carry out dental 
treatment, with least danger to the public, and it is some- 
what surprising, therefore, that no one appears to be even 
considering denture work. The evidence of the Dental 
Board contained in the final Report of the Inter- 
departmental Committee on Dentistry, p. 33, paras 172, 
173 and 174 are of particular significance in considering 
ancillaries. 

The P.D.O. Group Committee wishes Divisions to 
ventilate their views both on true ancillaries such as 
hygienists and also upon substitutes for dentists such as 
New Zealand dental nurses, in order that P.D.O. Group 
representatives may be in a position to say, both within 
the Association and elsewhere, “‘ Thus far are we pre- 
pared to go, but no further.” 

K.C. B. W. 


Branches and Sections 


East Lancashire and East Cheshire Branch.—The 
thirty-second business meeting of the branch was held at 
the Midland Hotel, Manchester, on Tuesday, May 8, 
1951, at 7.30 p.m. 

The President, Mr. C. Cooke, was in the chair, and 
seventy-one members were present. 

The report of Council and Hon. Assistant Secretary 
was adopted, as was also the report of the Hon. 
Treasurer. 

The following officers were elected: President, Mr. 
F. Sutctiffe; President Elect, Mr. P. R. Lewis; Hon. 
Assistant Secretary, Mr. J. S. W. Lomax. 

The retiring President, Mr. C. Cooke, in his valedictory 
remarks gave a résumé of the salient features of his term 
of office and thanked all members for their comradeship 
and support. 

He then inducted the new President, Mr. F. Sutcliffe, 
who thanked the members for the honour they had done 
him and assured them that he would do his best to fulfil 
the duties and uphold the dignity of his office. 

A very hearty vote of thanks to the retiring President, 
proposed by Dr. A. J. Milne Gall, was received with 
great applause. 

The speaker for the evening, Mr. H. D. Barry, Deputy 
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Brought forward 61,521 


s4s 


607 


6,064 
11 


Current Account for Petty Cash 2 is 1,000 
Subscriptions Suspense Account 


11,182 


73,003 


2,108 
£75,111 


| 
Assistant Secretary of the B.D.A., was then introduced to 
give his talk on ** Current Affairs.” 

In the course of this he dealt with many points touching 
on the new Dental Bill, Remuneration, Health Acts Com- 
mittee and General Dental Service Committee business. 

Questions were asked by Messrs. J. W. S. Lomax, 
J. N. Peacock, H. Hopson and G. Ashcroft. 

A vote of thanks to the speaker proposed by Mr. 
J. N. Peacock was received with acclamation. 


Correspondence 


Dental Service Committees.—I was one of those 
dentists who looked forward to the Health Service with 
the utmost keenness as a social experiment of the utmost 
promise, but after some experience of dental service 
committees, and after a thorough perusal of the two 
booklets recently issued by the Association to its 
members, I cannot help wondering how much the 
reserve of those who did not share my original enthusiasm 
would have been strengthened had these experiences and 
this literature been in their hands on the eve of the 
inception of the Health Service. 

At hospital one was taught the techniques of one’s 
professional work, and one looked forward to a life in 
which steadily increasing perfection in techniques and 
growing personal relations with one’s patients completed 
the entire orbit of one’s professional life, with perhaps 
some trifling proportion of one’s activities devoted to 
our aspect of medical jurisprudence. But the position 
reflected by the two booklets issued by the Association, 
in which the dentist is repeatedly enjoined, with the 
utmost gravity, to conduct himself in circumstances of 
great difficulty and danger, where continual emphasis is 
placed upon the point that he is ‘not to lose his temper, 
and where his conduct in circumstances so foreign to the 
life for which he has been trained, may have such serious 
consequences for him professionally that even the 
keenest enthusiast of the Health Service must, from the 
very wording and tenor of these booklets, realise that he 
is, indeed, ‘riding a tiger.” 

Unpleasant, frightening, destructive of one’s efficiency 
as this thundercloud in the professional firmament may 


Contineud on page 92. 
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Dr. INCOME AND EXPENDITURE ACCOUNT 
1949 1950 
£ 
To Establishment Expenses— 
1,546 Rent, Rates, Taxes and Insurance . Bak = 2,239 
824 Repairs and Renewals.. ve 761 
2,320 Lighting, Heating and Maintenance... ax 2,855 
5,855 
4,690 
700 Deduct Rents Receivable... ; 893 
3,990 4,962 
1,800 » Deferred Repairs jes at 347 
» Administration Expenses— 
Salaries and : 
14,730 
9,919 
General : 
18,345 4,193 
_— 18,932 
281 » Library and Museum Expenses 370 
» Attendance Fees and ne Expenses— 
1,010 Members of Council .. xs : 1,117 
185 Members of Committees 223 
2,220 Representative Board . 2,426 
354 Secretariat, Staff and others 1,166 
3,769 ——— 4,932 
» Grants— 
400 Public Dental Officers Group” ike 400 
509 Hospital Group ve ail 400 
50 Scottish Committee ... ‘ 50 
50 Northern Ireland Committee. 50 
100 British Dental Students 100 
600 International Dental Federation wes és 600 
4,878 100 
6,220 
1,272 » Expenses in connection with the National Health Service... is ; 1,888 
» Miscell 
Reorganisation Committee 504 
31 National Joint Council for the Craft of Dental Technicians ons nee 88 
1,381 — 
1,659 
Less Refund of Balance of Funds of Joint Association ... : és 88 oon) 
» Provision for Redemption— 
408 13, Hill Street . 408 
2 Provision for tion— 
Leasehold Premises 30, Tavistock Square 130 
190 Furniture and Fittings wae 301 
Museum Equipment ... 11 
609 312 
860 
1949-50 = 50 
150 
6,282 » Balance being excess of Income over Expenditure for the year carried down... ue 8,714 
37,607 £48,936 
250 »» Repairs and Contingency Account Annual Contribution ; os 250 
6,032 »» Balance carried to Accumulated Funds Account per Balance Sheet we 5,464 


£6,282 £8,714 
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YEAR ENDED 31st DECEMBER, 1950. Cr. 
1949 1950 
4 £ 


£ 
By Subscriptions ... 
- Less Professional Risks Insurance Pr 2,12 
35,271 44,925 
4, Interest Received Gross 877 
Less Income Tax deducted at source 
Income Tax Schedule D, 1950-51 


», Sundry Receipts and Commissions 
» Profit on Journal— 

26,725 

Adjustment in Provision for Doubtful Debts hed 113 


Cost of Production and Distribution : 


3,341 
£48,936 


6,282 ss Excess of Income over Expenditure for the year brought down : , , mB 8,714 


£6,282 £8,714 


MEMORIAL FUNDS, ETC. 
1950 
£ 


£ 
SMITH TURNER MEMORIAL 
FUND— 
609 Balance Ist January, 1950 } 285 £300 London County 3 per cent Stock 1920 
Add Interest Received Net 5 at Cost i 

614 — ( (Market Value at 31st Dec., 1950, £244) 
(Market Value at 31st Dec., 1983. £241) 

Current Account at Midland Bank Ltd. 

Museum Equipment purchased 


HOWARD MUMMERY 
MEMORIAL FUND— 
397 Balance Ist January, 1950 ; 3 £336 19 0 New Zealand 5 per cent Stock 
17 Add Interest Received Gross ... 1956-71 at Cost 
(Market Value at 31st Dec., 1950, £372 
(Market Value at 31st Dec., 1949, £365) 
Deposit Account at Midland Bank ne... 


ROBERT LINDSAY MEMORIAL 
FUND 


Ist January, 1950 Library Equipment purchased 


NORTHCROFT MEMORIAL 
FUND— 


360 Balance Ist January, 1950 368 Post Office Bank Account... 
9 Add Interest Received Gross 


LIBRARY AND MUSEUM 
ACCOUNT-—- 

Balance Ist January, 1950 
ALLIED FORCES LIBRARY 
ACCOUNT— 

Balance ist January, 1950 wt ~ 55 Current Account Midland Bank Ltd. 


£2,108 £2,076 


Museum Equipment purchased 


NOTE.—The Liquidator of the Incorporated Dental Society holds the following assets in respect of two funds. 
Funds have not been included above pending legal decision on disposal. 
BOWEN MEMORIAL FUND— 
Cash at Bank... 


BENEVOLENT FUND INCORPORATING THE FRED BUTTERFIELD 
MEMORIAL FUND— 

Cash at the District Bank = £431 

Cash at the Post Office Savings Bank 3,125 


— 502 
105 168 
16,695 
2,495 
19,190 
26,838 
19.217 
13,923 
148 
2,991 
160 
28,497 
1,995 £17,222 
1949 1950 
285 2 
68 
266 
— 619 
377 f 
54 
— 431 
570 
378 | 
55 
55 55 
£2,076 £2,108 
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GENERAL FUNDS 


1949 
£ 
ACCUMULATED FUND— 
16,778 Balance Ist January, 1950 ... 
1,637 Less Excess ot Payments over Receipts 
SPECIAL APPEAL AND a FUNDS— 
if Balance Ist 1950 
WAR RELIEF FUND— 
518 Balance Ist January, 1950 ... ; ; 529 


THE VISICK LEGACY— 
Balance Ist January, 1950 
LILIAN LINDSAY COMMEMORATION FUND— 
156 Balance Ist January, 195 
ROBBINS MEMORIAL FUND— 
Balance Ist January, 1950 
YORKSHIRE mage 1928 FUND— 
Balance Ist January, 1%. 
YORKSHIRE BRANCH FUND 1949— 
25 Balance Ist Januar 
CENTRAL COUNTIES 1 BRANCH 1929 COMMEMORATION FUND— 
105 Balance Ist January, 1950 ... ; 
SPECIFIC FUNDS— 
Per Schedule attached 


2000 


S. B. NEWTON, Chairman. 
E. B. DOWSETT, Hon. Treasurer. 


after 


1,761 Post Office Savings Bank Deposit 
£3,461 £3,928 11 7 £3,461 


PREEDY BEQUEST 


223 Balance Ist January, 1950... 228 11 6 200 £200 3°. Savings Bonds 160-70... 
6 Interest Received, Gross ... oud - 63 1 (Market Value 31.12.50, £197 10s 


£23414 7 229 


1,700 (Market Value 31.12.50, £1,534 Iss. 
(Market Vaiue 31.12.49, £1,504 10s. 


(Market Value 31.12.49, £194 0s. 
Deposit Account Midland Bank Ltd. 


RECEIPTS AND PAYMENTS ACCOUNT, 31st DECEMBER, 1950 

1,136 Denations 2,654 4,760 Benevolent Grants and Allowances 
1,005 Subscriptions 1,926 19 1 3 Stationery and Printing 

589 Interest on Inv estments, Gross as 626 11 6 107 Postage and Miscellaneous 

>} Bank Interest, Gross ; 
1,636 Balance, being excess of Payments over o 
Receipts ... 2 
£LASTO 
SPECIFIC FUNDS 
WASTE AMALGAM FUND 

3,126 Balanee Ist January, 1950.. ae 7 3,460 IN 4 £1,191 12s. 6d. British Transport 3 

Interest Received, Gross . 10 Guaranteed Stock 

246 Proceeds of Sales of Waste Amalgam ; 368 3 2 £626 Bs. Od. 24°, Treasury Stock 1975 or 


Id. 
Id.) 


. Od.) 


Od. 


£3, 


2,000 


9,250 


S. 


June 19, 1951 


FUND OF THE 
BALANCE SHEET 


4 


150 14 


1,100 


600 


1,700 


0 0 


2.998 1] 


28 11 


£234 14 


0 


s. d £L 
5 
142 11 10 
7 
541 5 8 
0 
155 14 0 
19 
1007 5 4 
270 O O 
105 O 
5, 5,792 3 6 
| £23,738 £24,163 16 4 
£ 
m 
£5,435 6 7 
Vg | 
0 
0 
| 
7 
200 0 
; 
29 7 
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BRITISH DENTAL ASSOCIATION 


31st DECEMBER, 1950 


GENERAL FUND ACCOUNT 
1949 


INVESTMENTS AT COST— 
34% War Loan 
34° C onversion Loan 
ap 928 5 5s. 11d. 24% Treasury Stock 1975 or after 
£150 E. Africa High Commission 34% Inscribed Stock 1966-68 
£7,586 6s. 1d. British Transport 3°, Guaranteed Stock 1978-88 
105 10s. 10d. London County Cons. adh Stock 1920... = 
880 Australia 34°% Stock 1954-9 
£500 S. Rhodesia 34° Stock 1§ 53-63 
£1,200 Savings Bonds 3°, 1965-75 


(Market Value 31.12.50, £15,433 2s. 1d.) 
(Market Value 31.12.49, £15,155 8s. 3d.) 
THE VISICK LEGACY— 
£1,971 5s. 3d. British Transport 3°, Guaranteed Stock 1978-88 (Market Value 
31.12.50, £1,803 14s. 7." — Value 31.12.49, £1,774 2s. 9d.) 
ROBBINS MEMORIAL F 
3d. 4% C Stock Value 31.12. 5s. 7d. Marker 
e 31 12.49, £209 6s. 1d.) 
YORKSHIRE BRANCH 1928 FUND— 
£116 Os. 6d. 24° Treasury Stock 1975 or after (Market Value 31.12.50, £82 7s. 7d. 
Market Value 31. 12.49, £80 Is. 2d.) : 
BRANCH 1920 ‘COMMEMORATION FUND— 
£101 7s. 34°, War Loan (Market Value 31.12.50, a 19s. 10d. Market Value 
31.12.49, 


17,445 
OFFICE FURNITURE AT COST— 
As at Ist January, 1950 52 
CASH AT BANK AND IN HAND— 
Deposit Account General Fund : 
38 Deposit Account War and Special Relief Funds .... 
471 P.O. Savings Bank General Fund ... =e 
638 P.O. Bank L Account 
3 In hand 
1,154 
489 Less Overdraft on Current Account 
665 
446 INCOME TAX REPAYMENT CLAIM... 
"718,607 
5,131 SPECIFIC FUNDS (Per Schedule attached) 
23,738 £24,163 16 


We have obtained all the information and explanations which to the best of our knowledge and belief were necessary for the purposes of 
our audit. In our opinion, to the best of our information and according to the explanations given to us the foregoing Balance Sheet and ; 
annexed Schedule give a true and fair view of the state of the Fund’s affairs at 31st December, 1950, and the Receipts and Payments 
Account gives a true and fair view of the Excess of Payments over Receipts for the year ended on that date 

3, Raymond Buildings, BEGBIE, ROBINSON & Co., 
Gray’s Inn, London, W.C.1. Chartered Accountants. 
6th June, 1951. 


SPECIFIC FUNDS—contd. 


JOHN ACKERY FUND 

1949 
Balance Ist January, 1950 ar 3 £125 11s. 6d. : 
6d. 2 


Conversion Loan 
Interest Received, Gross 24 £23 


, Treasury Stock 1975 or 


17s. 10d. Australia Stock 

£27 10s. 10d. Australia 34°, Stock 1054-59 

(Market Value 31.12.50, £716 3s. 10d.) 

(Market Value 31.12.49, £710 16s. 3d.) 

Deposit Account Midland Bank Ltd. . 


£x62 2 837 2 


FRANK WEAVER FUND 
Balance Ist January, 1:50 604 9 9 £320 3s. 2d. 4°4 Consolidated Stock... 275 11 
Interest Received, Gross 19 1 2 $2 7s. 2d. Australia 34°, Stock 1954-59... 30 0 
£105 13s. 8d. 24% T reasury Stock 1975 or 

456 (Market Value 31.12.50, £487 4s. Od.) 455 11 

(Market Vaiue 31.12.49, £481 9s. 6d.) 
148 Deposit Account Midland Bank Ltd. : 167 19 


£623 10 11 £604 £623 10 


PUBLIC DENTAL SERVICE ASSOCIATION OF GREAT BRITAIN LTD. 
Amount received from the Liquidator Post Office Savings Bank Deposit £i4s 4 


8,507 6 : 
ies 404 6 
15,055 15,055 5 
2.000 2,000 0 0 
176 175 19 9 ‘ 
107 107 5 4 
10 105 0 O 
6 
ig 
8 
5 
10 
6 
4 
1949 & & 
25 
348 17 6 
0 (0 
745 12 
116 10 O 
OSS 9 
19 0 
0 
2 
5 
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be, experience leads us to believe that certain consolations 
may possibly be expected. Those of us who were in 
practice in the late 1920's will remember that the Regional 
Dental Officer Service, which became, with the passing of 
the years, a monument of good sense, courtesy, and a 
valuable part of professional life, started less perfect, less 
acceptable, and with an element of tactlessness on occa- 
sion that was a sore trial to those of us who experienced 
the essays of its prentice hand. If, however, we look 
back on our own individual techniques and cases of 
those early years, and perhaps think of the designs of 
some of our partial dentures and the other problems that 
beset the fledgeling practitioner, we can remember that 
we, too, have matured and improved, and with each 
decade our skill has ripened and flowered into increasing 
perfection. 

It may, therefore, be some consolation to those who 
now endure the early efforts of these general service 
committees to realise that with increasing experience 
they will realise that not only must a dentist ** watch his 
step,’ but the service committees must be no less apt to 
the situation than the dentist, and aware of their abuse by 
the cantankerous, the melancholic, the offended dominant, 
the natural sneak and the trouble-maker, who may with 
very great subtlety and perverted ability seek to exploit 
a mechanism primarily designed as a safeguard to the 
public. They will have to learn to recognise the con- 
sideration and understanding that must exist between 
those in permanent association On a joint task, as are 
they and ourselves, and that severe impartiality and the 
patient and humourless investigation of all complaints, 
is not only at variance with common human experience, 
but in the long run must defeat the end which it seeks to 
accomplish.—_R. N. BraGG, Warwick Lodge, 33, 
Gresham Road, S.W.9, 


Grant-in-Aid. There seems to be a desire in some 
areas to resurrect that disastrous! policy called ** Grant- 
in-Aid.” 

At the beginning of the Health Service the B.D.A. 
called its members to back this policy. The profession 
took the wise course of ignoring it altogether. Now at 
some Branch meetings we are told that ** Grant-in-Aid ~ 
is still B.D.A. policy ! 

Surely the fact of Amalgamation and all it has done 
during the past eighteen months i is not to be weakened by 
the endless controversy on ** Grant-in-Aid *’ which must 
ensue if this comes up for review. 

A State dental service which is for the good of the 
nation cannot be subject to the whims and fancies of 
practitioners on the question of fees. We have the option 
of private practice.—F. G. MuRRELL, 132, Baffin’s Road, 
Copnor Bridge, Portsmouth, 


Postage on Estimates.—-Frequently one receives about 
six estimates by the same post, each in its own envelope 
under a 24d. stamp. All these could have been put into 
one envelope for the same stamp. Nett waste Is. Ojd. 
If this happens for one man for 300 days per year this 
waste is about £15. As there are roughly 10,000 dentists 
working the scheme it will be a wastage of £150,000 per 
year on postage alone to say nothing of the cost of 
envelopes, etc. 

We are asked. too. to add to our expenses by using 

24d. stamps for all estimates returned. Does the postman 
care if Mrs. X needs a few fillings or a denture ? Or is it 
that officialdom does not wish our extremely small fees 
to be discovered ? 

Cannot something be done to stop this waste, and 
allow our fees to be more adequate ? 

And now to cause more trouble and expense, forms 
are being returned before approval because some 
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E.C.55’s have been stuck on in the wrong place. What 
a waste of time and money.—A. H. Curtis, 49, High 
Street, Lymington, Hants. 


CHANGES OF ADDRESS 
Notices of members’ changes of address will not in future 
be published in the Journal. 


Lists of such changes will, however, be circulated 
periodically to honorary secretaries of Branches and 
Sections. Members are requested in their own interests to 
notify changes of address immediately to the General 
Office of the Association and so ensure that copies of the 
Journal and other communications from the Association 
reach them promptly. 

To avoid errors name and both addresses should, if not 
printed, be written in block letters. 


NEW MEMBERS 


(E.C. ASHBY, Malcolm Franklin, L.D.S.Eng., 5%, Gyllyngc une 
Gardens, Seven Kings, Essex 

Cc.C. — ILL, Betty Doris (Miss), L.D.S.Eng., L.D.S.Birm., 

Friars Walk, Newcastle, Staffs. 

(M. BOWL S, Colin Bayley, L.D.S.E ng » 28, South Side, 
Ciapham Common, London, S.W. 

W.L.) CAL AGHAN, Joseph Herbert, Eng., 200 
Stanley Road, Bootle, Liverpool, 20. 

W.S. DEMPSEY, Bernard William Joseph, L.D.S.Glasg.. 
402, Bath Street, Glasgow. 

c.c. FREEDMAN, Stanley Ivor, L.D.S.Eng., L.D.S.Birm., 
sti, The Chesils, Coventry. 

(W.S. HART, John Greig, L.R.C.P.&S.Edin., L.R.F.P.S., 
L.D.S.Glasg., 246, Paisley Road West, Glasgow, S.W.1. 

(S.C. HOLE, Harold Cameron, L.D.S.Eng., 1%, Semley Road, 
Hassocks, Sussex. 

(S.C. JOSEPH, Eric Kenneth (Lieutenant, Royal Army Dental 
Corps, L.D.S.Brist., 303, Army Dental Centre, 
Connaught Hospital, Hindhead, Surrey 

(¥. KNOWLES, Jean (Miss), L.D.S.Leeds, Red Roofs, 
Track Road, Batley, Yorkshire. 

(W.L. McBRIDE, Louis Joseph, L.D.S.Eng., 89, Brodie 
Avenue, Liverpool, Is. 

(N.S.) MacVINISH, Marjory (Miss), L.D.S.Edin., 2, Rangemore 
Road, Inverness. 

(W.L.) MELVILLE, William James, L.D.S.Lpool, 91, Abbey 
Road, Barrow-in-Furness. 

N.C. MONAGHAN, David Sharp, L.D.S.Edin., 165, Albert 
Road, Middlesbrough. 


E.c. NELSON, Ian Anthony (Flight-Lieutenant, Royal Air 
Force), L.D.S.Eng., 10, Hanover Crescent, Brighton, 
Sussex. 

M. NOWAK, Anna (Mrs.), D.D.S.Warsaw, 14, Gunterstone 


Road, London, W.14 

W.C.) REEKIE, William Buchanan, L.D.S.Edin., 16, Church 
Street, Leominster, Herefordshire. 

N.L SAPERIA, Jack, L.D.S.Belf., 109, Cliftonville Road, 
Beltast, Northern Ireland 

ns. SAVILLE, Peter Joseph, L.D.S.Eng., Southend General 
Hospital, Southend-on-Sea, Essex. 

W.L. SELWYN, Peter, L.D.S.Eng., Caldy, Whiston Lane 
Prescot, Lancs 


M. SHEERAN, William Murray, L -D. S.Eng., 22, Stanhope 
Gardens, Highgate, London, N.t 
(S.C. SIMKIN, Randolph Herbert Noel, L.D.S.Birm., 51. 


Epsom Road, Guildford, Surrey. 

S.C.) SUMNER, Frederick James, Dentists Act, 116, Canter- 
bury Road, Westbrook, Margate, Kent 

Y. SWINDELLS, James Edward, B.D.S.Sheff., 76, Carlton 
Road, Worksop, Notts 

(E.M.) THORNTON, Robert Luke Grant, L.D.S.Eng., St. 
John’s Vicarage, St. Mary’s Road, Leicester. 

S.C.) VENNING, Bernard Russell, L.D.S.Eng., Longdene 
Lodge, Haslemere, Surrey. 

E.M.) W A ©FERHOUSE, Donald John Stanley, B.Ch.D.Leeds, 

0, Rosemary Street, Mansfield, Notts. 

WEINSBERG, Norbert, M.D.Vienna, 43, Wimpole 

Street, London, W.1. 

C.C. WHITE, Kenneth George Walter, L.D.S.Eng., L.D.S. 

Birm., 47, Bilton Road, Rugby, Warwickshire. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


July2 Council 10.00 a.m. 
July 2 Representative Board 2.30 p.m. 
July 5 Reorganisation Committee , 2.30 p.m. 
July,28 Health Acts Committee 9.30 a.m. 


June 19, 1951 BRITISH DENTAL JOURNAL 


‘*Protects the pulp from 
silicate cements and 
thermal shock”’ 


@ Also 
recommended 
as a most im 
effective 
temporary 
Cling 


THE S. S$. WHITE COMPANY 
OF GREAT BRITAIN LTD. 


126 Great Portland Street, London. W.1 
end at MANCHESTER and LIVERPOOL 


Face last matter 


fie 
* 
EN 
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DOUBLE ACTION THERAPY 


SODIUM METABORATE. In the presence of water, 
sodium perborate decomposes to form sodium meta- 
2N,B0, borate and hydrogen peroxide, as portrayed here. 

It is this reaction with water which gives sodium 
perborate its therapeutic value; being mildly 
alkaline it tends to neutralize acids formed in the 
mouth and has a disinfectant and germicidal action. 


OXYGEN liberated from hydrogen peroxide, is of 
special value in the treatment of Vincent’s Angina 

and anaerobic infections of oral and peridental tissues. It is a valuable 
adjunct in the treatment of pyorrhoea, in orthodontia and as a prophylactic 
against anaerobic infections of the mouth or dental tissues. 


VINCE is a convenient and stable 
preparation which provides oxygen 
and sodium metaborate. 
| 


Sole Distributors for Vines Laboratories Lad. 


William R.WARNER and Power Road, London 


VINCE is packed in 2oz. bottles 


MOST PATHOGENIC BACTERIA in the mouth are 
penicillin-sensitive. Those which are penicillin-resistant, 
however, can be effectively controlled by Flavazole. 


Flavazole, a chemical compound of proflavine base 


and sulphathiazole, is compatible with penicillin. 
The following Flavazole and penicillin preparations 


thus offer the dental surgeon a reliable means of 


controlling oral infections of all types :— 


Flavazole with Penicillin Dental Cerate 
5,000 I.U. penicillin (calcium salt) per G., together with Flavazole 
0.2%. Tube of 4 oz. 


Flavazole with Penicillin Dental Tablets 
s 15,000 I.U. penicillin (calcium salt) per tablet, together with 
| ll Flavazole 0.2%. Tube of 20. 


Flavazole with Penicillin Dental Cones 


2,000 I.U. penicillin (calcium salt) per cone, together with 


Flavazole 0.2°.. Container of 12. 


bl) IS I’ Literature and further information from the 
Medical Department, Boots Pure Drug Co. Ltd. SD 


Nottingham, England. 


XVill | 
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Easier to position . . . to operate ... to obtain the 
maximum of diagnostic brilliance and detail... 
when the NVX Mode! 5 is the dental x-ray unit 
chosen. Whether the mobile model or the stationary 
floor-type, its radiographic efficiency, abundant 
power and precise control—coupled with extreme 
flexibility and complete safety (through oil immer- 
sion)—make it the acknowledged leader in the field 
of dental x-ray equipment. Find out more about 
it—send the coupon below for further details. 


NEWTON VICTOR LTD 


ts CAVENDISH PLACE. LONDON W.1 LANGHAM sors 


OF THE GROUP OF COMPANIES 


To: Newton Victor Ltd, 15 Cavendish Place, W.1 


Please send me further details of the NVX dental x-ray 
unit, without obligation, of course. 


NAME & ADDRESS 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 

The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb instruments. 


NERVE BROACHES 
NERVE CANAL FILES 


ROTARY ROOT PASTE 
FILLERS 


ROOT CANAL RASPS 
RAT TAILED FILES 


Note: Most P.D. Instruments can be 
supplied in Stainless Steel. 


4 GT. NORTH ws NEWCASTLE UPON TYNE, 
Tel J d 151s. 


SEWCASTLE 2. 


R.T.9. 
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| ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, x 144" x 10” 4 
overall. 


Low current consump- 
tion. 


Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable 
trays for sterilization 


Ideal for the Sterilization of in- 


SURGICAL EQUIPMENT SUPPLIES 


syringes, etc. 
WESTFIELDS ROAD,LONDON,W.3 


Recommended by eminent 
members of the profession. £38-0-0 


Particulars from your local dealer 


CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
| rapid healing. Subsequent removal is 
unnecessary, as Calgitex is absorbed 
by the tissue in a few days. 
Calgitex Dental Wool is compatible 
with penicillin and other antibiotics 
and antiseptics. Supplied in con- 
venient glass phials, sterilised ready 
for use. 
Obtainable from your usual suppliers. 


CALGITEX SOLUBLE 
ALGINATE HAEMOSTATIC 
DENTAL WOOL \ ABSORBABLE 


Samples and literature on request to:— 
MEDICAL ALGINATES LTD., 
WADSWORTH ROAD PERIVALE MIRDLESEX 
‘Phone: PERIVALE 4441 
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WHEN IN LONDON — visit the 


NEW SHOWROOM 


Situated centrally for your convenience at our Broadwick Street premises, 
it contains a comprehensive array of equipment installations, with all 
services fully functional, on display for your inspection and _ practical 
demonstration. Our experienced and efficient staff are always ready to 
give prompt and courteous attention to all your enquiries in connection 
with : Surgery Equipment, Laboratory and Workroom Equipment, 
Instruments, Teeth, Sundries, Precious Metals, etc. 


CLAUDIUS ASH SONS & CO. LIMITED 
26/40 BROADWICK STREET, LONDON, W.| 


Telephone : GERRARD 504] (9 lines) Telegrams ; * FRENES, PICCY, LONDON *’ 


BRANCHES : 
Manchester, Liverpool, Leeds, Edinburgh, Glasgow, Nottingham, Canterbury, Plymouth 


Advanced type of laboratory service 
for SVEDION CAST PARTIALS 


Most up-to-date plant with Manager formerly 7 years with 
Vitallium (Austenal) Overseas. 


SVEDION—COBALT MOLYBDENUM CAST DENTURES 
executed in average 7 days. Send stone plaster impression. 


Svedion Cast Skeletons although inexpensive are very light, 
have mirror-like platinum colour, are very strong and never 
tarnish. 


DURROCRYL Plastic Anteriors Polychrome with STRI- 
ATION line—S0s. per 100 (1,000 rate). 


Durrocryl Posteriors—22s. 9d. per 100 (quantity rate). 


Inspect our teeth and satisfy yourselves re excellent quality 
and low price. 


CRISTOBALITE Investmert for gold inlay and precision 
castings—3s. per lb.—guaranteed, fresh supply. 


DURROCRYL Acrylic Denture Base—fully approved by 
Ministry for N.H.S. 


90 oz. powder 40 oz. liquid with Cold Mould Seal—£7 10s. 
1 cwt. powder and liquid with Cold Mould Seal—£112 10s. 


“SVEDION?’ CENTRAL LABORATORY 


(Proprietors: BALDONT LTD.) 39 CRICKLEWOOD BROADWAY, LONDON, N.W.2 
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NOVADEN 
TEETH 


The Best of the Better Acrylics 
Unbeatable for Quality and Price 


The stringent national financial 
position necessitates good buying:- 


“NOVADENT” {37/6 per 100 for ANTERIORS 
TEETH at (30/- per 100 for POSTERIORS 


With rebates for quantities ARE A GOOD BUY! 


Write for a trial selection, which, if you are not 
satisfied, will be credited in full if returned within 14 days 


WHY NOT TRY? Mout AND SHADE GUIDES ON DEMAND 
OLE MANUFACTURERS 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - Kent 


COLD CURING ACRYLIC for PROSTHETIC WORK 


PENTOCRYL 


® Adding teeth to dentures while patient © Repairs without warping or cracked 
waits. teeth. 


® Defects in'dentures are easily remedied. © No more flasking for simple repairs 
®@ Minor repairs and additions can actually 


be done in the mouth. ® Relines are immediate and permanent. 


Shades : Pink and clear Introductory packet 18/- Laboratory Size packet 50/- 
Workshop packet 


Ask your Dealer for the SIMPLEX Booklet 


DENTAL FILLINGS LIMITED 


LONDON N.16 
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NOVUTOX 


Self - Sterilising Local Anaesthetic 
| for 

RAPID, DEEP & LASTING 
ANAESTHESIA 


PHARMACEUTICAL MANUFACTURING COMPANY 


°l, NOVUTUBES 


for routine dental procedures 


3 NOVUTUBES 


for difficult extractions 


For those cases in which more rapid onset with profound 
depth and very prolonged anesthesia is required, the Dental 
Surgeon will appreciate the value of NOVUTOX 3% Self- 
Sterilising Local Anesthetic which provides completely 

ient pain control for the longest dental operations. 


CARTRIDGE SYRINGES 


for 
Standard and Medium Size Tubes 


A British made instrument of fine finish, best chromium 
plated, of the latest swivel head, breech-loading design. 
Supplied complete with button and crutch handles, short, 
long and curved nozzles and trial tube of 3 finest grade 
Stainless steel needles @ 27/6 complete 


NOVUTUBES 
(cartridges) 
2% & 3% Solutions 
are available in 
Boxes of 100 and Boxes of 20 


THE LABORATORIES, CHELTENHAM, GLOS 


| 
i 
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| RATHBONE DENTAL ENGINE | 


| RATHBONE. STERILISER | 


[ RATHBONE LATHE | [RATHBONE UNIT | 


DENTAL EQUIPMENT .. . 


. . . of high performance and enduring quality can 
be produced only in the D. M.Co. way—by long experience, 


fine craftsmanship and expert attention to the day-to-day 


needs of the busy practitioner. 


Everything Sor the Dentist and Dental Laboratory 


THE DENTAL MANUFACTURING Co, 
BROCK HOUSE + 97 GREAT PORTLAND STREET + LONDO 
THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 
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| | | 
| ACRYL CROWN FORMS 


Transparent and glassclear for the making of individual jacket crowns 


By this method the dentist has the opportunity of making within 


the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient’s mouth. These forms 
are presented in boxes of 12 or 60 and can be obtained from your 
usual dealer or direct from 


L. PORRO Lt 64 new cavendish st., London, w.1 (LANgham 1881) 


DIAMOND BURS 


Available through your depot 
British Dentat Gotps LTD 


Manufacturers of fine Dental Golds and alloys 
165 BOLSOVER STREET, LONDON, MUS. 


Professional Approval... 
SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional! 
samples and literature sent on request. 


Den tal salt 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 


| | 
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RAPIDand EFFECTIVE 
SURGERY STRONGEST TEETH 


The efhicient cleansing action of Macleans Peroxide Tooth 
Paste is not obtained at the expense of the teeth and 
gums. By removing greasy film from the teeth it prepares 
the way for a solid polishing medium to act quickly and 
gently. A high polish is obtained without abrasive action. 
The polishing ingredients are ultimately soluble in saliva 
and so leave no solid residues in the mouth tissues. The 
mildly alkaline reaction helps to neutralise the acid 
patches between the teeth and in other crevices where 
fermenting food particles tend to lodge. Macleans 
Peroxide Tooth Paste, though mildly antiseptic, is 
non-injurious to normal oral flora. The dentifrice has a 
clean refreshing flavour. 


SAMPLE TUBES ( are now available for distribution to your 

| patients, A supply of these, and copies of 

poi = a leaflet “The Care of the Mouth before 

OX ( and after the Extraction of Teeth,” will 
TOOTH PASTE gladly be sent to you free on request. 


MACLEANS LTD., PROFESSIONAL DEPT., GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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VERYTHING A DENTIFRICE SHOULD DO 


June 19, 1951 


IS EFFICIENTLY 
DONE BY 


MACLEANS 


PEROXIDE 
TOOTH PASTE 


ELECTRO. 
SURGICAL 
UNIT 


Universal monopolar needle 

requires’ no indifferent electrode. Coagula- | 
tion with cutting reduces hemorrhage and © 
time of operation. Spread of infection is — 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. | 


Indicated for GINGIVECTOMY 
ROOT - CANAL THERAPY 


THE HARDEST, 


TOOTH SELECTOR 


A handy method of'sel- 
ecting teeth, for chair- 
side and laboratory use, 
comprising of 17 x 6 
Restel popular moulds, 
including Shade Guide, 
at no extra cost. 


YOUR USUAL 
DEALER CAN SUPPLY 


ORAL SURGERY 


on request from THE MEDICAL SUPPLY. Wenge 
: ASSOCIATION LTD. RESTEL TEETH 


Telephone : TERminus 5432 


LONDON, W.C. 


TECHNICAL PLASTICS LTD. 


Mason Whitley Bay, Northumberland 
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For Precision Tooth and ‘Cavity Preparation 


%*“Solila” Diamond Dental Instruments 
are long-lasting. The diamond grains 
are anchored in place with a metallic 
bond. 


Proximal reduction for jacket 
crown preparations using the 
Medium Wheel (No. 76). 


*“Solila” Diamond Dental Instruments 
are safe in use. The working head and 
the mandrel are in one piece—machined 
out of a single, solid, metal casting. 


Proximal cavity wall preparation 
for inlays, using Safe-end, Taper- 
ing Cylinder (22), which pro- 
tects the interproximal gingive. 


%* “Solila” Diamond Dental Instruments 
are made in a wide variety of shapes and 
sizes. Pattern chart and booklet, The 
Selection and Use of “Solila’ Diamond 
Dental Instruments, is obtainable on 
request. 


Cervical cavity preparation using 
Small Round Head (No. 55). 


Clogged diamond instruments are cleaned thoroughly | 
and quickly with “Solila’” Diamond Dental Instrument 
Cleanser. Supplied in 2 oz. jars. 


DIAMOND 
. DENTAL 
INSTRUMENTS 
Made by Universal Grinding Wheel Co. Ltd., for 


THE AMALGAMATED DENTAL Co. Ltp., LONDON, W.1. 
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QUALITY 
DEPENDABILITY 


TWIN CHARACTERISTICS 
OF 


CONSTANT IN MOULD AND SHADE 


MOULD in SHADE 


AU 


NON-BLEACHING 


Obtainable from your usual dealer. 


Sole Wholesale Distributors 
in Gt. Britain: 


June 19, 1951 


HAWLEY and YATES Manufactured by : 
(Dental Depot) LTD. ORAL PLASTICS L«d. 


BIRMINGHAM LYTHAM ST. ANNES ® 
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Dental 
meet the 

most exacting 
the 
Dental Profession 


IMPERIAL CHEMICAL INDUSTRIES 


‘KALLODENT’ 
clear 
standard and 
natural shades 


‘KALLODENTINE’ 
basic and 
preblend shades 


LIMITED, LONDON, S.W.1 


PK70 A 
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COTTRELL 
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& COMPANY 


have, at their showrooms, a fine display of 


RECONDITIONED 
DENTAL EQUIPMENT 


This display includes the following : 


RITTER D/52 UNIT, complete with 4 point 
Operating Light, Dualite and Fan. 210/50 A.C. 
Ivory Tan Enamel. 


ASH PERFECTED SINGLE CYLINDER PUMP 
CHAIR. Roll Headrest. 
Black Enamel. 


ASH PERFECTED SINGLE CYLINDER PUMP 
CHAIR. Roll Headrest. 
Ivory Tan Enamel. 


SS. WHITE PATTERN PORTABLE DENTAL 
CHAIR (Field Type). 


PELTON 4 POINT OPERATING LIGHT. 
Complete. 


Black Enamel. 


HOMER NO. 3 MAHOGANY DENTAL 
CABINET. (Very good condition.) 


CLARK S/B SPITTOON ON CHAIR ATTACH- 
MENT. complete New Tubing and Floor Plate. 
Ivory Tan Enamel. 


CLARK (Early Pattern) D/BOWL SPITTOON 
ON STAND, complete New Tubings and Floor 
Plate. 

Ivory Tan Enamel. 


FOOT ENGINE COMPLETE with New Cable 
Arm Attachment and No, 2 Slip Joint. 


LARGE ASEPTIC WALL CABINET. 
White Enamelled. 


RITTER MODEL D/2 X-RAY MACHINE, 
Complete. 


RITTER F/B ELECTRIC ENGINE. Complete 
with No. 2 Slip Joint. 


IMPORTANT: All equipment listed above is open to 
inspection subject to being unsold. 


RITTER D/52 UNIT, STANDARD MODEL. 
230/50 A.C. 


Ivory Tan Enamel. 


HARVARD D/CYLINDER PUMP CHAIR. 
Partly reconditioned. Very fair condition. 


Black. 


D.M.Co. PORTABLE DENTAL. CHAIR in 
Wooden Case. 


ASH (Early Model) EMPIRE SINGLE CYLIN- 
DER PUMP CHAIR. 


Ivory Tan Enamel. 


AGRIPPA 4 POINT OPERATING LIGHT. 
Complete. 
Ivory Tan Enamel. 


LARGE MAHOGANY CABINET (Hand Made). 
Make unknown. Good condition. 


DE TREY D/BOWL SPITTOON ON STAND. 
Complete New Tubings and Floor Plate, 
Ivory Tan Enamel. 


RATHBONE F/B ELECTRIC ENGINE. Com- 
plete No. 2 Slip Joint. 230/50 A.C. 


PACO BATH. Standard Manual Model. 230/50. 
D.M.Co. No. 3 SINGLE CYLINDER PUMP 


CHAIR. 
Ivory Tan Enamel. 


WATSON MARK II DENTAIL X-RAY 
MACHINE. Complete. 


BIBER F/B ELECTRIC ENGINE. Complete 
with No. 2 Slip Joint. 


COTTRELL & CO. 
15-17 CHARLOTTE STREET LONDON W|I 


Telephones : 


LANGHAM 5500 (20 lines) 


Telegrams : “ TEETH, RATH, LONDON” 
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The patient’s 
point of view... 


No matter how straightforward the job may be 
from the dentist’s standpoint it is sometimes 
difficult for the patient to overcome a certain 
apprehension of the effects of instrumentation. 
When this condition is likely to complicate the 
case it will be found that a glass of LUCOZADE — 
glucose presented in its most delightful and 
refreshing form — will steady the nerves and 
encourage the patient’s co-operation. Further- 
more, LUCOZADE will play a part in protecting 
anesthetic acidosis. 


LUCOZADE 


LUCOZADE GT WEST ROAD: BRENTFORD: MIDDX 


DI3B 


The largest Dental House in the West : 
Country and South Wales offers an unrivalled . 
personal service to the Profession everywhere 


The Waitetn Dental 


8! PARK ST., BRISTOL, | Tel.: 24491 (3 lines) 44 CHARLES ST., CARDIFF Tel.: 204, 3789 


Sole Proprietors of : 
SOTOL MOUTH WASH TABLETS * WESDENCO SOLVELLAE TABLETS 
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It’s a pleasure to see 


SEMI-TRANSPARENT 
PORCELAIN TEETH 


Write for THE OLYMPIC TOOTH CO., LTD. 
New Triotone Shade Guide 24-30 GREAT TITCHFIELD STREET - LONDON - Wi! 
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MAKING DENTAL BRUSHES HAS“ 
BEEN FOR MANY YEARS AN 
ATTENBOROUGH SPECIALITY 


Brush Making at Viscosa House shows to what perfection an 
article can be brought by the application of modern high 
precision methods to materials which have been hand-picked 
for their quality by specialists. We manufacture more than 


WE ALSO SUPPLY : 
Wool Buffs. 


Chamois Metal Centre 


25 types of Dental Brushes. Each type presents some special Mops. 
feature of design, shape, size, or degree of hardness or softness Calico Mops. 
suitable to a particular purpose. FeltjCones and Wheels. 


The equipment and materials used in the manufacture of 
Attenborough Dental Brushes are the very best obtainable. Pal-Lin Bars. 
The knowledge and skill employed is the result of years of Interchangeable 
experience and specialized training. Backings. 


Whatever the nature of your mechanical work there is an reandesinime 


Cusps. 
Attenborough brush to suit your requirements. Ready-made Clasps. 


Wire, Gauze, Sheet, etc. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


Magnus Metal Sundries : 
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Why “oxygen-cleaning” 
merits your professional 
recommendation 


Because of the efficiency of oxygen as a cleaning 
agent, you may confidently recommend Steradent 
as a denture cleaner. For Steradent cleans dentures 
by means of the gentle penetrating action of oxygen. 


HOW “ OXYGEN-CLEANING” ACTS 


When dentures are immersed in a solution of 
Steradent and water, active oxygen is carried into 
every corner and crevice of the denture. 


Thus, the whole plate is freed from stain, disinfected 
and deodorised: a brush and rinse under the tap is 
advccated to complete the removal of film. 


RECKITT & COLMAN LTD. 


EXPANSION 


enross SCREWS 


Regd. 


REMAIN RIGID 4 ‘/eir FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING —_—_ NO ECCENTRIC MOVEMENT 


SMALL 
(Actual Size) 


LARGE 
(Actual Size) 


From Sole Manufacturers: 
GLENROSS LTD. 32/34, RIDING HOUSE STREET, LONDON, W.r 
And Trade Distributors. 
Registered Design Nos. Telephone: MUSeum 3211 Patents No. 641139 
854826, 860918 
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| Products of ‘INTERNATIONAL’ repute 


‘CLINIC’ 


FACE MASKS 


For protection 
against the risk of infection 


A health safeguard. Worn while operating 
to protect the mouth and nose. They do not 
impede the breathing or obstruct the vision, 
and are light and almost invisible. Made of 
non-inflammable cellulose acetate. Supplied 
in boxes of 12, with one pair of earpieces. 


CONE WHEEL SULCI 


‘CLINIC’ 


CLEANING AND POLISHING DISCS 


Made of rubber impregnated with a fine 
gentle-acting abrasive. They adapt themselves 
perfectly to the teeth, and are clean in use 
since there is no free abrasive to fly about. 
Made in the four shapes illustrated. The Cup, 
Cone and Wheel patterns are supplied in boxes 
of 25, all one shape or assorted. The Sulci 
pattern is only supplied in boxes of 25. 


‘MONARCH ” 


Regulating Screw 


BADCOCK 
IMPROVED PATTERN 


For securing lateral expansion of 
the dental arch 


Used in conjunction with a divided plate and simply 
operated by means of a key. There is a pattern for the 
lower arch in addition to that for the upper shown in 
the illustration. Full directions for use are supplied 
with each Screw. Keys are available separately if 


PINNACLE’ 


BLUE INLAY CASTING WAX 


Moulds readily to the finest detail of the 
cavity, is rigid at mouth temperature, carves 
without flaking and leaves no trace when burnt 
out. Deep blue in colour, it gives excellent 
contrast against the natural tissues and model 
materials, enabling the thinnest margins to be 
readily determined. Conforms to the Specifi- 
cation of the A.D.A. Supplied in boxes of 12 
hexagonal sticks. 
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The impression you make 
depends on the impression 
you take 


> a good impression with 
mepatients, and they depend 
fe accuracy of the original 


‘“Wfipression 


e 
AMPLE TIME FOR MANIPULATION The Original 
QUICK GELATION IN THE MOUTH Alginate 


A STRONG RESULTANT IMPRESSION ‘ 
impression 
Available in Standard and ° 
12-Unit Packs Material 
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